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PROCEZDINGS

MR, PETERSON: We might as vell gebt started.

(Discussion off the record.)

MR. PETERSON: Before we do get down to indlvidual
regions, I would like to mention some things golng back to |
what Herb took off on, not trying to repeat, on the obther hand,
but get down to some of what I see as the more nitty-gritty
Getails,

You heve already heard from Herb and the review |
guide that 1 hopé all of you gobt, the kind of things that seemsi
to me is almost imperative that we individually and collective-
ly sort of try and keep in mind, the necessity for trying to
keep our focus on the overall region and lts proposal, need
to try and couch our review in terms of the crilteris and factors

which ve specified as being the basis for our judgment.
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Clearly if we try to look at very many projects, ve are 1
I think I calculated we would have two minutes per project 1if
ve operated on & project basis.

On the other hand, there certainly are golng to be
1

some instances where the reviewerc znd staff wlll want to single
out some projects. I guess primarily because they may ralse
policy issues or they have attracted sbtrong negative CHP

comments. So those are excepbtions,

On the other hand, as Herb indicated to the total

group thils morning, I think we are going to be confronted



I |
in a number of instances with projects which staff has alreadyi
identified 2nd pernaps others which you and in the applicationé
you have looked at, there are some policy lssues about which ve
may not be eble to resolve in our best tact at this juncture,

|
'

maybe simply to flég those. i
And certainly the time that Herb dwelt 1 think on thét
lacst teble, he passed out tb everyone, L guess the column C
we spent more time talking abogt than anything else. t
That target amount, while it is not a formula, while
it is not an assurance that the reglon will recelve that much,i
I think yet 1n many ways it.ié going to have to serve as the
principel benchmark or backdrop agalnst which we look at these
spplications, rather then necesgarily the much larger amount In
some instances that is belng requested. i
But in termg of the review procedure ltself, we Iz ve |
tried to assign each application to tvo people. We haven't
designated them as primary or secondary reviewer, and the fact
there is one column and another doesn't really have any great
significance. I may devlate from that certalinly.
There are a few instances, I know you have one or
two, Mr. Barrows, where due to last minute cancellations
Dr. James I think just called the other day and I had someone
call me who had their third numeral thorax within the past day
who isn't here, so there will be a few applications where ve
only have a single reviever because of last-minute cancellation;.

i
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In a few instances we have tried to get to someone
else, I knoy Blll apparently there was a contact with you on
Northern New England since you had vislted that region and
possibly Bill will be able to pinch hitter as another reviever
on Northern New England.

Generally I would propose to not have the staff
comments -- you do have brief sumnary sheets In your books,
not to have staff comments precede the reviewers, but rather
to follow ag appropriate after the two reviewers have addressed
themselves to the applicatlons,.

I think in sitting déwn with Dlck Rugsell -- where
is Dick? -- who is chief of the Western Operations Desk and
vith Frank Nash wvho is chiefl of the Eastern Operations Desk,
yesterday afternoon, we have singled out a couple of applica-
tions vhere ve will deviate from that rule where I think in

the case of Hawaiil, for example, there is some significant

background vwe think we probably would like to present initially;

1

|

|
-

perhaps also a Metro New York where vwe have got a different kin?

of application. But gensrally we will look to the reviewers

initially and any staff comment subsequent to that if appropriaLe
Certainly apart from the two reviewers that will

be called an, on the other hand, I think we do need tc permit

ourselves some time for a brief: discussion fromthe others,

guestions and ansvers, hopeflully almed at elther bringing spe-

cific information or general lmpressions to bear, other people
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on the panel have vhere they may have them, or to gel some

lssues crystalized,

Ve will ask the two revievwers, in those singular

instances where there is only one, the reviewer, the two or
single reviewer to prepare the rating sheet which, agaln,

I believe vas sent out to everyone along with the review guide
bnd it is my understanding that each of you in the folders that |
vou had in front of you have about five or six blanks there.
Je have got additional ones if anyone runs out. But subse-
quent to each review, where Dr, Hess or Dr. Teschan 1s cne of the
revievers, I would Like to ask each of you to, as we go along, |
to the best of your ability, to try and complete a rating sheet
for each of the regions vhere you have been asked to review 10.
And to either let myself or Shirley Simons have those. Because;
e are going to try, as we get back on Frlday, that will be oneé
basis upon vhich we will try and give the totalgroup ageailn an
impression of how the two groups have looked at thelr respec-
tive reglons.

We also wlll need to get from you, from the group,
some kind of recommendation, as toyour recommended level of
funding with respect to each region based upon thelr current
application, recognizlng that in the'overwhelming number ot
instances, reglons will also be submitting applications In July;
But we do need that.

I think we have heard enough about the kinds of
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constraints that we are operatlng under. Not the least
of which are lack of really good current information 1o many
instances.,

Time is obviously something we are going to be
wrestling with I think for the next 2-1/2 days.

There are, for those of you who may not have brought
all of your applications with or misplaced one in the cafe-
teria, or indeed 1f there 1ls a reglon you weren't asked to re-
view you might be interested in teking a look at, we do have &

small supply of applications for all of the reglons this

panel 1s concerned with back on that table behind Tom Simondsg. |

So feel free bto pick up an applicatlon 1f you have

any desire to do go. |

As far as conflict of interest is concerned, ve haVe1
I
tried to arrange these two panels so0 that at least in the gros§
geographic institutional sense, people from Great Midwest are

looking at the ezstern and western parts of the country than

vice verse,.

In other words, Joe and Al are from Michlgan, ve are
not going to be dealing with Michigan and hopefully at least

you won't be deallng with Michigan in this context,

DR. HEUSTIS: Ve couldn't really help you on that.
MR. PETERSON: On the other hand, there may be in-

stances, I can't think of any, but where based on your own

krnowledgze, where you feel there 1s some potential conflict of



DR, TESCHAN: Earlye. | |

MR. DE LA PUENTE: I have only one commitment this
sfternoon that I could not avold.

MR. PETERSON: <So as far as you are concerned, Joe,
we need to avold looking at the regions, Northern New England
and a fev others you are golng to be the reviewer on, we have
to defer those untll tomorrov.

MR, DE LA PUENTE: Yes.

MR, PZTERSON: Okaye.

WR. BARROIS: I have a 4:30 flight on Friday.

R. PETILRSON: No, I think we calculabted--

MR. NASH: We would like to get to Northern Nev
England sometime today Lf weaan, because Spencer won't be

here tomorrow, if we can work that oub.

MR. PETERSON: Vhat time is your engagement this
afternoon?

MR, DE LA PULNTE: Three o'clock.

MR, PETERSON: Okay, we will do that this afternoon.

It may not be a good declslon, but that 1s what is

important 1n Washington =-- don't worry about the judgment, do

it on time. }

In addition, because some of the staff -- Spence
Colburn is a prime example, but not the only one -- some of
the stafl that have departed MRP but have been brought back for

this also have some crunches and commlbtments, We are going to
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have to do some adjustment there and I think I have ldentifled
vmost of that in my discussions vwith Dick and Frank yesteraay, |
but ve are going to try to handle all of the applications
Spence has the backzrounds on, because he is going to be out of
town beglnning btomorrow in connection wlth hls new job in
the Bureau of Quality Agsurance. }

Well, with that brief introduction, before we get k
started, I vonder 1f there were any additional questions in
terms of details, procedures, or gquite apart from detalls and
procedures, profound phllosophical ilssues, some of whiéh I
would be willing to take up at lunch,

MR, BARRC/S: I believe some of us are better pre-
pared on some than others. I went dovwn mine alphabetically.

MR, PETERSON: You are better prepared on Albany?

MR, BARRCWS: Than I am on the last btwo, I hope to do
that tomorrow.

I think Paul 1s in the same boat. I don't kncw aboul
the rest of us,

MR. PETERSON: Well, sgain, 1f I should call for an
application vhere you or someone else would like a little more
time, if you would let me know that, I will, on sort of an ad
hoc spontaneous basgis, at least in the beginning we have all
kinds of flexibility. When we get down to the last two appli-
cations, our flexibllity is conslderably reduced as to the num?

ber of adjustments we can nalke,
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MR, DE LA PUENTE: One issue we‘could dlscuss
very briefly, 1t has to do witﬁ vacancies that many of the
applicants have made in view of the fact ve are dealing with
jusé one year and that has a conflict, you know, as to-- we
let them fill all the vacancies because as far as the money is
concerned, they are within range. I have a problem,

Does anybody else have it?

MR. BARROWS: Yeeg, we have that, we have it from
another direction, Assuming they get the budget, will they
be able to fill the vacancles and do the job within the time
spen available?

MR, DE L& PUENTE: Precisely,

MR. BARROWS: I would guess wve had better take a
look at those on an individual basié. They tenda to vary, criti-

cal shortege of staff or--

DR, TESCHAN: One philocophic comment, I think you
put your finger on as usual, mainly the local decision may Dbe
the ultimate reality. RMP's think affirmatively in the most
distressing circumstances and I think right now the stance ‘
in many of the RMPL is to think affirmatively about the transi-
tion in the future,

I think quality of the professionalism even in the
short range -- talents, if anybody has any -- is going to pick
up the staff in whatever mode it will be,

Whatever is recruited for next year is available for




follow=-on,.

I am not nearly es much worriled.

MR, PETERSON: There is only one thing I would have te
say;the jesue Joe has ralsed, ve did see the RMP's with the
announced phase out in January of 1973 go down 1in the aggregate
and there are obviously considerable variatlons here from
roughly 1400 full-time staff to about 700, In other words, lasﬁ
fall, September, when wve got to -- well, it was the November
application, but it sort of reflected the sltuatlion es of last
September, the RMP'S were down in terms of program staff
about half of what they had been prior to the phaseoutb.

By January of this year they had picked up about 300
additionsl people. That wes during the period when nelther
they nor ve knew what the court wes going to order, and, in
other vords, it was at & time when I think the 1mponderables
vere even vorse than they are nov,

At least now I can see down the tunnel for 15 months,
maybe less. It is only 13 months now. It 1s almost the end
of lMay. In December and January, I really couldn't see down
the tunnel for more than at the best six months,

So I don't think that answers your concerns, Jce,
put I think it is not irrelevant.

DR. HESS: I thlnk 11l founded though it mey be, we
must have some confidence between the Congress and Administra-

tion that the inbtents that are now being expressed will find
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expression ln some legislation that will allovw thils type of
activity to continue in some form or another, I think that is
vhat you are saying.

' I think that has sort of been a backdrop and if they
fall to come through, you know, I guess that 1is not our respon-
sibility.

But at the same time, looking at the public's need,

and the fect that this type of activity has proven itself to

be effective for doing & job that needs to be done, that

somevhere or obher there is enough broad support that somevhere,

|

or other the political element of this syctem will find a way b§
continue 1it,

DR, TESCHAN: I think the corollary for me from all

thet 1s we should mzke some effort, I hope we get some agree-

ment to that, make some effort to make sure that as well as
i
|

possible, each of the regiong is ready for the trensition for
the follow~-on, I think this 1s the time to get ready.

DR, HESS: VYes,

DR. TESCHAN: Even though the imponderables shut off

|
i

the enthusiasm for that in the reglon, I think perhaps we éould;
help stimulate what changes need to be made to get regions in
line.

SISTER JOSEPHINE: You know, in going over some of
these applications, I have noticed In many cases where they were

i

looking for staff they gicked up staff from CHP programs, which
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to me is the direction btoward the change 1n btotal administra-
tion, and this should be commented wherever they do this, be-
cause I think this is addressing itself to the transltion you

are talking about. ;
MR, PETERSON: Well, I am sure there are golng to bei
all kinds of issues of both a generic and specific nature sur—;
facing during the next two deys. We might kick off and I
thought my sense of geography, what 1t 1s ve might kick off }
with Maine, since it 1s in the upper right-hand corner of the
mep of the United States, i1t dbviocusly 1s not at the head or eﬁd
of the alpnhabet, neither the larger or smaller states, but tha%
is my rationale, Besides, Spence Colburn, that 1s one of the
states we are looking to Spence for some additlonal comments,
since ve do have two revievers there., |
I wonder, do you want to lead off on that, Charlie?

DR, MecCALL: Be glad to.

MR. PETERSON: Okay.
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DR. McCALL: I wish I had had an opporbunity to re- 1
yiew this program back when I found a dlrect line, I found %
opportunity toc look at a quallty progran, and 1t obviously has%

+
al

strong leadership at the staff and advisory group level,
It comes through loud and clear this program makes

great plang not only in transitioning what is coming, but in |

continuing and financilal support from other sources. Ang I
reelly don't think there 1s any-- there is no questlon railsed %
J
in my mind in terms of their conflict, in terms of their stateé
objectives and their program, the lements to achieve those %
|
ob jectives, !
The only question I had in my review was since theiré
funding ceemed to be a little low currently, and I assume that
was because of all of the vagaries of the past years that wve
have been going over and the excellence with which the progrean
hes been based, other sources of funds not only planned but
in hand and being ubtilized et the current tlme. So that that
needs to be looked at when we come up with a figure or recom-
mendatlon,
DR. TESCHAN: Who is the grantee?
DR. McCALL: Medical-- |
%

MR, PETERSON: Medical Care Foundation, Incorporatedé

3
i

i
It is & private nonprofit corporation and has been !

since day one.

DR, McCALL: I will confess when I received these twc
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volumes -- this is only half of it, oh,gracious (indicating) -%
material, just padded 1n here, and I since learned they vere |
asked bto come in with a complete application but I enjoyed

going through this application. It is clear, 1t is informa-

tive, end I really found this operation useful certainly.

MR, PETERSON: Al, you also looked at Malne. t

DR, HEUSTIS: ALL I can say is I had two impressions;
I received these two beautifully bound books and thought who are
they trying to convince? : E

I received this other one from Cailifornia with the
other material, and I didn't really think they were trying to
convince anybody.

Beautifully done -- grapns, different styles in bthe
typewriter, different colored gaper and so forth. And I lookeﬂ
at it with a negatlve prejudice. ) |

DR, McCALL: I agree, |

DR, HEUSTIS: Angd I read it. Everything you saild Is
true.,

DR. McCALL: Unbelievable,

DR, HEUSTIS: This is the only one I revieﬁ?d that
hed any need or basic population data,

DR, McCALL: All there.

DR. HEUSTIS: This 1s the only one I reviewed that .

indicated the other than the RMP support that was going into tne

current programs,
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This had a pretty definite and élear-cut attentlon |
to process ac far as priority ranking in how you got that way.

A1l of the guestions I had were answered and a fev
of khe guesticns I didn't have also were ansvered.

I thought it was well organlzed, that certalnly
their record right down the overall list we had, all of the
different criteria. ’ !

I took this document which you have in the review
sheet and broke down each paragrapn into the number of things;
that you mentioned, plus a few of my own., And on Malne, I
rated everything that wves ratable in the good column except
for the refiection of needs ldentified by comprehensive
plannlng, wﬁich I put down as insgsufficlent data. Thnis may well
be zboubt as comprehensive planning has not identifled any '
needs and nobt been dolng the overall job. -

I would support any extra wmoney that anybody has In
going to the Maine program as belng capable of being extremely
vell spent, with great results as far as continuation pro-
jects at cost levels.

I wes particularly impressed that they were able to:
get some help from the state government, Not only 1n picking:
up some of the projects that RMP had started, bubt help from
state government as I understood 1t, at least to go into the
regular day-to-day operation of the progran for the next fis~:

cal year,
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I feel very strongly and very posltively aboubt this
program. 1t was a refreshing one to read and made reading
some of the obthers -- well, it even compensabted., It was a very
ref}eshing one.,

DR, McCALL: No collaboration, but I\obviously had
the same 1lmpression.

My recommendation wae fundlng maximum eligible.

MR. PETERSON: What about the other reviewers who
may have questlons or comments ebout Maine?

DR, HiRSCHBOECK: I don't have any comments about
the application, I haven't seen it, But I have always been
curicus sboub the interface with neighboring states in
Northern Nevw England, whether this is well taken care of.

DR McCALL: If it is not spoken to one way or the
other, I have no knowledge other than the applicatlion,

DR, HEUSTIS: Any more than HMichigan's at least as 1t
used to be a number of years ago doesn't say anything about
Ohlio or Minnesota or Wisconsin; maybe 1t should have,

DR, HIRSCHBOxCK: How they relate.

MR, PETERSON: Maybe Spence or Frank have something
to say on that?

MR, COLBURN: They have been very close vorking
staf{, three érograms, tri-state wvho has New Hampshire and
Maine and Vermont, all of New England,

The New England progrem, an epldemiologist used
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to go to Maine quite frequently and he has helped the Maine
program, hss cepitalized on what wag done in Vermont with re-
gard to coronary care networks, safeby progranm, Now they ave

\
rmoving into the area of esgtablishing guidellines and standards
within the coronary care nebtwork for treatment. And I think this
' 1

is cepitalizing on the success of thebt typ of activity in Ver- |
i

i

mont Jjust as an example of the exchange that takes place be-
tween bthose three programs in the upper part of Newv England.

MR. BARRCOAIS: If the titles of the project are at
all valid, the direction of the program seems to be excellent,
very much on target.

DR, HEUSTIS: There isn't any question in this par-
ticular program vhere therc has been great leadership, atb
lecst material aveilable to me, by the program staffl, 3

They haven't tried to sit back and say, "What would
you fellove like to do and we will fit it Into an overall
pattern.”' They have come out and sald: This 1is what ve wvant tc¢
do; would you be willing to work along tnat?

That is the kind of regional program that I think is‘
carrying out the real misslon. i

DR, McCALL: They llst thelr new projects, continuiné
projects, list those they are requesting no further RMP
funds for, exceeds-- elther they have finished thelr mission

or have other source of funding. i
1

DR. TESCHAN: I vant to ask about the CHP relationshig;

|
1
!
;
1
i
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I am not quite clear, there are no functional (b)'s,
Chattergy has not deone anythlng with the (b)'s to try to
get them going or he has and they aren't functioning, or--
I aﬁ not qulte sure, or can you tell?

DR. HEUSTIS: I cannot ansver,

MR. PETERSON: There are four oriive,

MR, COLBURN: Five.

MR, PETERSON: Functloning, there are five funded,
e (a). (b). (c).

DR. TESCHAN: He is getting no statement of prioritiecs
objectives?

DR, HEUSTIS: None from (b)'s, ALl I could say was
there was really insufficient data presented on what the
(b)'s vere contributing to come to any value judgmentis,at
least on my part how the cocperation was.

MR. PETERSCN: Again, I think Spence or Frank will
have to help me with this. I do not recall that Maine is a
region where the CHP comments either were negative or polinted
a direction, but perhaps Ien wrong.

MR, WASH: Spencer, didn't he invite the (b)'s in and
have them sit around during the discussion of these applica-
tions?

DR, HEUSTIS: Excuse me, may I ~-- I misspoke a moment

I looked in the wrong coluan,

HOOVER REPORTING €O, IKC.
320 Wassachusetts Avenue, N.E.
Washinston. D.C. 20002 ]1
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DR, McCALL: He really met wlith them ahezd of'bime,
the (b) agencies even came into the R&D review I think.

DR. HEUSTIS: I have down "Extended cooperation and
coérdination wlith the CHP 1s good. Highest possible effectlve
relationships are good. Joint actlvities are satisfactory.”

I misspoke; I was looking et the next column. Sorry.
I misled you.

DR. TESCHAN: Trying to get a feel.

DR, McCALL: It seems they dld.

MR. BARROWS: It would be awfully difficult for us |
to pull dollar figures out of the air for recommendation, bub
vould it be feasivle for us to say break these down into
groups of fives and the preferences we think thgy should share
in the budget?

It sounds, for instance, this should be cone of the
top ones.,

MR, PETERSON: I am not sure when you say break them%
dovwn into groups of flves, vhat--

MR, BARRCOWS: Top --

DR, HEUSTIS: Aren't you thinking of this overall l

assessment actlivity?

MR, BARRO/S: If that ls what 1t is to be, then, then

fine. I thought we had to come up with some filnancial recom- E
,.

mendations. 4 i
|

MR, PETERSON: We do need bto come up with some ?

|

|
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recommendations. It 1s obvious 1f the recomméndation exceeds
the total supply of money, there is going to have to be some
ad justment. But perhaps I can ansver your question in pert,
Ab‘least it was our hope that as a result of the review dis-
cussion énd the rating sheets that hwed been abLe at the tlime
ve get bhé two groups back together, be able to sort of dilspls

literally what the btwo groups haed come up with separately

and probebly falling out intc not unlike a bell-shaped curve, .

there were some at one extreme considered among the better,

some abt another erbtreme that were considered poorer, with

parenthetically the amounts recommended for them, and I think

pernhaps triparte -- agaln 1 don't-- but this we had hoped
to be eble to do. RBeczuse I think it is difficult, because
some of this indeed is comparatlve,

DR, McCALL: And we are going to come back and look
at what wve have recommended here,

MR, PETERSON: Thet 1s our intent.

DR, McCALL: Seb maximum reting, I would like
$2 million requested. |

DR, HIRSCHBOZCK: How do they deal with thelr fund-
ing? They don't get as much as they have?

DR, McCALL: Yes., It has been in uee all along,
one has been in use and is effective, |

DR, TESCHAN: Do you fecommend tvo?

MR, NASH: It is target f'igure, bear that in mind,

|
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DR, McCALL: I didn't when I put my $2 million down,
I didn't see the target figure, and 1t exeeds it by over half
a million dollars.

\ DR. HESS: I would like bto introduce another element
in this discussibn.

What 1s the population served by that RMP?

MR, PETERSON: Slightly under one million Lf my--

DR, McCALL: About a milllon.

MR, PETERSON: The State of Maine has a little less
thaen & million people,

DR; HESS: I think that fector has to modify, pub
into considerations,

Now, anobther factor is whet, wilthin that document--
apparently they have done a better job than most in terms of
outlining the health needs of the populablon. In my own mind
I don't think of lsine as a-- well, it is a rural, but com-
prised of, at least my image is of pretty hardy self-sufficlent
people who, you know, can btake care of themselves pretty well,
And that may be a reflectiorn why they have got such a gocd
application, I don't know, leadership there. It bolls down
ultimately to a handful of people.

But be that as it may, I think we have to modify our|
thinking‘about how the needs of the people in Maine compare
with the needs of people in Mississippl or. Alabama, or, you

know, other sreas of the country. And look at the
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relationship between funding recommendations, the size of the
population, and wvhat we know aboul the bealth needs of that
particular regilon,

If they heve got a million people, just to glve us ¢

rougher index, and $2 million application, roughly $2 per

capita, RMP funding for that; o the other end of the scale th

are RMP's that come out wilth something like 25 cents per capit
Angd I am not suggesting a capita thing except I think we do
have to keep in mind the needs of the populatlon, how large
the population and the amount of money that is golng in.
There ouzht to be some kind of rationsl way to rationalize
that at thatileVel ag well as Jjust how good the program is,.

DR, McCALL: I totally agree wifh you, having cone
from a region that had 12 million people., And under my
great leadership was reduced to 51,2 million funds.

So that is a very important point that I am very sensitlive
to, and my only reason for taking this high level at this
point is to cay we don't know where these others are going to
shake out.

If you are golng to come back when these things are
finally looked at in terms of the total dollar available for
quality ﬁeed,population cerved, it would be final figure,
this program comes through at such high dquality to me I would
Like to see us not sbtart low and not be able to give them the

maximum they should get when you look at the overall,
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DR. HESS: Theee folks sound to'me Llike people who
can make efficient effective uée of moneye.

DR. HEUSTIS: This 1s really what came through to
me.

DR. McCALL: They are going to functlon if we don't
give them & dime. I think you shouldn't penalize then for thet,

MR. BERRUWS: That 1s important; as a btaxpayer I hate
to see these bucks spent on the basis of need without produc-
tive vse oi them. - ;

DR. HEUSTIS: I recognize need, but in these troubled
times it seems bo me efficient productive use of money might
be things thét vould impress the Congress rather more than
teking another progrem that I revieved bthat has a large need
and a large problem and nobt as good a prograil.

DR, HESS: I am not recommending putting z lot of
money into a poorly managzed progrzm, but to carry this asrgu-
ment to a ridiculous level, if they could use $5 million, would
you give Maine 35 million just because they are a top-notch
program you see?

DR, HEUSTIS: I think you have to balance relative--

DR, McCALL: Fine thing, I am nobt sure I would even
recommend” %2 million.,

MR, BARRCWS: I wanted to bring this down, bring
another factor into the decision, ‘ i

DR, McCALL: It might meke it easier for you to try
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to make some better judgment of all these things at this pointl,

MR. PETERSON: I think, you know, our judgmentsl
process which is collective and right now bifarcated,

I ém not going to intrude too much on that.

Let me only menbion one thing, Maine i1s requesting
slightly over 32 mlllioﬁ. It is one of the few reglons which
has indicated to us btnils 1s thelr total package, so thelr
32 million is not golng bto be a supplemesntal or ad@itional, or
further request in July.

Their target figure, column C, vas foughly S1.4
million. I think that again looking at it in terms of some
rough per capitas, Malne indeed exceeded the national nornm
at an earlier point in btime by virtue of the fact that it had
been consgidered & good program st the time we were steering
towards selective funding.

I think what I have heard is a range from $2 million
and somebody said they are going to continue whether ve give
them o dime or not, so we have got between & dime aud 32 millien

Would somebody like to put somewhere between those
two points, perhaps lay a recommendation as to an amount on the
floor?

* MR. BARRCGIS: That 1s the thing that bothers ne.
We do not have a barget budget for our whole business. If we
had something 1like this and‘theh could say classify then, and

then cut the melon when we get thew all through on-the amount
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of money toc be spent, it would be a lob eecler.
Just picking figures out of the alr, I am afrald
our results will be very fortultous.
h MR. PETERSON: I didn't mean to.
DR. HEUSTIS: It seems to me you have on overall
assessment flve categories.
MR, PETERSON: Right.

DR. HEUSTIS: 1In all good consclous, more data 1ls

availeble in Maine about previous funding than any of the

others 1 reviewéd and there was Jjust insufficient data about
backzround and use of money and aboubt progress to really make
a valld funding Jjudgment on the basls of.the written material
that they gathered together with «ll of the constreints., I
feel very stronzly the same as you do, perhaps the best we can
do is to say that this 1s en interior program ard 1t 1is
entitled to maybe betbter treatment 1f the need ls there and-- i
of course, if there are two superlor programs and bobth have
needs, I would agree with you.

Some of these things on the basls of more infeormation
ve could come up with dollars.

MR, BARRGJIS: Even divide them into groups, the
plus group, average group and minus group, and cut it 1iike

that,.

MR, PETERSON: Tet me see if I can help us out of :

this. OSince we will in one sense be operating against a
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benchriark of a target figure, vhat I hear the group saying

1g that it would like to make a recommendatlion vis-a-vis

Maine -- correct me if I am vwrong -- that says here is a %
region that, in our judgment, without giving a specific amount;
1t should perhaps be above the target figure, whatever that |
increment 1s.

I think we, again, as staff, Dr, Pahl is the
Director, in the final analysis, vho 1s golng to have to dilvide

5109 million or &114 million up, cerbtalnly is golng to be !

influenced I think by virtue of the fact that this vhole re-

view processris operating with a great deal of lack of ini‘orn*:a.sL
tion and the like. Ard that the pluses or minuses will be in»l
crenental rather than order of magnitude. |

It is more defensible to say let's give this region i
20 percent or 10 percent more, as opposed to LOO percent more
or less, Because I don't think any of us feel comfortable
with that procesc.

I wonder if in those terms somebody would --

DR. McCALL: Maybe to help you have the Iligures, theé
sense 18 there in what you are saying, I think we all recognizé
it, with all ths constralnts and time, we have to come into ;
focus., Ve really can't go back and write all the imbalances

and inequities that may exisbt. Maybesl.5 mlllion recommendation
i
does that, it ig a little above requested, it reflects its !

superior ratinz. If there are others, that 1s the censze. 4And
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1t would take into congideration per capite needs and other
things as well as thelr quality.
DR. THURMAN: Second.
MR, BARROWS: Their request 1s $2 million,
DR. McCALL: VYes.
MR, PETERSON: You are saying recommendation of

$1.5 million?

MR. COLBURN: I was going to say in the past, the |
: i
previous procedure was to make a recommendatblon regardless ofi

the availabiliby of funds. Then you knovw the dlstributlon of
funds vould be based on total recommendatlons.

MR, NASH: I think Dr. Pehl wanted some sort of
recomrandation,

DR, HESS: I think it would be helpful if v

.

e go

through and we come bto grips with a specific figure on each

project, and then come back 1f we want to adjust it

6]
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of tine.
DR. McCALL: This 1s wvhat I am integrating into the
$1.5 million.

MR, NASH: I think that gives us a benchmark to work

with as ve move along,

"DR, HEUSTIS: I would have great difficulty on
anything excépt political grounds of recommending that you -
approve anything except the request. I can-- if you asked me

to make a technical decision, the program is worthy of support.

i

1
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If you ask me to make a politicél decision, there 1r
not enough money, then 1t seems to me the political declsion,
at least as I see it, ought to be made at a higher level than
vhich I have sald at the present time.

SISTER JOSEPHINE: I would like to say I made a slte

visit to Maine with Dr. Brandon ani Dr., Vaun, who is in the

other group, and I guess 1n 1969-or 1970. It was at the time |
!
vhen theywre first beginning to get thelr resources togéther;
And I had an opportunity to stay several days and so a couple
of us vent around and ve vislted in different places in bthe
state., £nd in response, Dr. Hess, to the number of people,
you know, 1 am 80 impressed with the dlstance, the distances,%
the scabttered population -- really, the total lack §
almost of services, you knov, that were available. E
|
|

I wvas zlso impressed as vwe sat and talked with the
z

t

people, with the fact that, you know, they had already been in-
volved in the process, the people vere listening to vhat they;
need., And the program that has been developed, you kKnow, i
I would be reascnably sure has been deve loped in response to
needs that were really identifled, and I don't feel that is t;ue
of all programs.

DR. HESS: No, I am not questlionlng the needs vere
jdentified., I think that has been vell done. i

MR. BARROWS: Introducing the eauity.

If we adopt this thing, what ve are saying then ig
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ve have concluded our formulas as an oubtstanding progran, and
get 75 percent of what they asked for.

DR. THURIAN: UNo. DNobt at all, I think what we are
saying is can any group operating at $1.5 million leap to
$2 million?

Now, ..in seconding the motlon, I am not proposing
ve glve 7> percent. I think this is & region that gets
results,

I rather doubt if it would be able to leap to 32
mlllion.

MR, BARROJS: You ere bringing up a very valld con-
sideration, do they have the capacity to do this job; in
effect, they are asking for two times present budget.

DR, THURMAN: The other thing we have to consider is!
there hes never been & human belng who wrote a grant who

didn't add something to it.

DR, HEUSTIS: I disagree, but go ahead and make your

point. |

!

DR, THURIMAN: That is my only point. They knew they |

might as well ask for everything they could get. But I don't
believe it is possible for them to spend $2 million in a

rezsonable vway.

DR, HESS: That is a 100 percent lncrease.

.

DR, HEUSTIS: Mr., Chairman, the thing that bothered

me was the fact the oniy figure we have on this sheeb 1s this
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currently annualized level of what they afe gebtting., Thils
doesn't take us back to what ﬁhey did before they vere cutb,
and not having that information and not having the informa-
ti;n on how well they had spent thelr money before they were
cut, I am just vondering --

MR, NASH: That figure, Doctor, does not include
a large supplemental award for EPS or HSA activity out of
1972, Actually they have been cperating at a level over
$1 million.

Spence, do you have ==

MR, COLBURN: I am trying to recall -~

DR. HEUSTIS: I am just saying on the basls of one
year of restricted allocation --

KR, NASH: You are balking about ability to handle

o large group ofmoney and this actually 1sn't that,

MR. PETLERSON: There are, as Frank points oub, in a
number of regiong, Malne 1sn't the only one, where the current
annualized level which is really the present six-month award
times two, it is that simple, 1is perhaps nisleading -- not in
a1l instances. In some ways the column C figure, which reflecfs
a percentage of the immediate pre-phaseoub level is more indicée-~
tive of the kind of annualized level, approximating the kind
of annuallzed level that Maine and nearly all the other progreis
were operating on prilor to'January 1973,

But again, in.the Interest of moving the discussion
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along, ve have got a situation here now vwhere two revievers,
one in effect has lald a recommendation on the table for

$1.5 million, I heard A1 indlcate thet he would have problems
witﬁ anything less than the full amount requested. I think
simply in terms of the order in which those two flgures vere
mentioned, I would ask if Charlle regards his $1.5 million as
a recommendabtion to that effect? If so, if there is a second?

DR. THURMAN: I seconded 1lbt.

MR. BARROWS: Did you say a real lndex of thelr
pre-cricis fun@ing was this targetted available thlng.

'MR. PETERSON: That target figure 1s an extrapola-
tion from that and 1t more clearly approximates the level of
sctbivity in the reglon than necessarily the first colunn which
doesn't reflect in some instance rather significant supplement
funds.

Maine, for exanmple, had & good deal of activity
fund for a couple of yearc whlch now does turn up again 1in
some of these projects.

MR, NASH: Actuzlly at one time they were managlng
$2,872,000 in one year.

DR, TESCHAN: I would like to malke the point,
Frank, if we would be able to have that kind of figure, atb
least ready during these discussions, that would answer that
kind of questlon.

MR, PETERSCH: I think wec do.

&

e e
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MR, STOLOV: For every reglon we have computer
funding printout, 1
MR, PETERSCHN: Is there any other discusslon?
) Again, I think I have heard & motion, a second, for
$1.5 million, and I think if there lIs, I would put the questiog
to the group. %
Those in favor of the motion? 1
MR, BARRCJYS: Is the §l.5 million based on what youi
just said 1s not a signiflicant Increase in the level of

activity they have been carrying?

MR. NASH: No. In fact, it 1s a decrease from one
prior year.

DR. HESS: But they have also cut back in staff
probably.

MR, NASH: ©No, they maintained baslcally pretty
vell staff even through the phasecub.

They lost a few, but baslcally i1t 1s pretty mucnh

the same staff.

* |
MR, PETFERSON: I wonder if I could ask the gquestion.
Those in favor of $l.5 million? i
(Show ofnands) ;
MR, PETERSCN: Oh, we are golng to have one of these;

No, Givided -- all right, 1

|

No, it isn't divided. I am sorry, Sister, and ve

have got nine people; I was looklng &b the eight, four for and
> (e [on]
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five against,
MR. BARRGIS: Could we put the $1.5 million on the

hook end come back to 1t7

‘ DR, HEUSTIS: I think we should do thls.

Is this motion lost then?

MR, PETERSON: Yes, 1t has.

DR. HEUSTIS: Is not column C the amoutn of money
available for funding this fiscal 19757

MR. PETERSON: That was our estlmate at a time when
ve veren't even as sure &s ve are nov.

DR, HEUSTIS: So it may or may not have any rele-
vance to the previous funding levels of the programs?

MR, PETERSON: Oh, I gee.

The column C does have relevarce to the previous
funding levels, Al., We took pre-phaseout levels, annualized
levels, and calculated a percentage thereof. At the bime--

1t still does, it adds up to $114 million. At the time ve

|

i

did that, that was our best guestimate of roughly what we vere !

going to have, and Wwe vere frying to glve reglons a target.
It so happened that ve are going to, in all likeli-
hood, end up with either 5109 million or $114 million,
DR., HEUSTIS: May I suggest if we have to make what

I call a political decision, could ve lay the funding amounts

for each of these programs on the table untll after we have had

e chance to look at them all, and then we can look.at the

|

!
i
1
!

l
|
!
!

I
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'
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|
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request, we can look at what you have got down here and then
we can go through and declde what can we do to come out sone-
where within the avallable money and be falr.

) DR, TESCHAN: I think we could easily indlcate that
Maine is 1n the top, divide the reglons inbto approximately
three big groups and with the detalls of the populatlon, and

the kind of obher commasnts we have had., Ard then beglin to

2d just after we see the total group.

MR, PETERSON: Is that the sense of the group that we

lay recommendazbions ag to funding smounts aside untll Thursday
afternoon, Friday morning?

MR. BARRCYS: DNo, we could strike a tentative figure
but I personally don't feel that we are doling justlce to
these by just picking & figure out of thin ailr.

I have no way of knowing whether $1.5 million is
better then 51,450,000 or $1,750,000,

To me it is just picking a flgure out of the air.

DR, HIRSCHBOICKX: We have to deal with this problen,
those who are not applying for July Llst money. |

This is exactly the significance here.

If we do not teke that into conslderation, we might
be short changing them conslderably.

MR, PETERSON: Charlie,

DR, McCALL: I an concerned, as we had.reviewed,

on the whole, the geps, the changing situation, and We are
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coming here in the lagt chapter of this progranm, the structure
having.been degignated, very fine people stlll here, but small

in numbers, overvworked, mechanism torn asunder. And even wiher

1t ~vas there, we knew there vere some inequities and some

things that needed correcting, we were vorking on.

It seems ve eare really taking on something that

really doesn't make gense,

To think with all those limitations we are not--
as last gasp, use some sort of judgment, sfart 8 new bench-
mark, write all of this in terms of population and everythinz
else, : . f

Not thet I am not for doing thoce things; 1t seems
to me this is not the ocoint in time at which we are armed wilth
end able to do that any better than taking all of the problemsi
and our disagreements aboub them, the former benchmark, and
using Lt es where we start, and then modify up and dovwn 1in
light of what comes in here rather than trying to go back and
go throuzh 2ll of these and now come up Wwith some sort of
nev -~

MR. BARRGVIS: I wrestled with that i1n my own mind and
ceme up with this generalieelling, vhether right or wrong, any-
body can say, but I felt we had a responsibility to pr-serve
reasonable stébiliby of the program., Bub we should tazke avey

from programs that didn't appear to be able to use this one-tinz

money effectively within reason and give that extra money to
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ms that are doing the top-notch job,

s3]

the progr
DR. HEUSTIS: Great,
MR. BARRCOYWS: Whether that is good pollcy or not,
that Ls the vay I came out with 1t,
DR, HESS: And you do that purely on the quality cof
the job and setting agide any other factors about the region?
MR. BARROWS: Well, one factor, the populatlion
inequities being on historically, and I don't think we

vtically change that now in this short time.

v

can dramn

I

DR. HESS: It i1s not a matter of changing it. Bub t
my nind 1t is not a matbter of carrying that to excess.

MR. BARRGWS: I would keep a reasonable stablllity sz
ing treat the average in one way, cub down a little bit on he
programs that are not too effective andglive that money to the
programs that are. But not make violencé with 30 percent to
190 percent,

DR. THURMAN: I hope we won't have this emotional
kind of discussion Wlth each application., A lot of us would
likke to have more information than we have to make a declsion,
yet ve have never had enough information at any time 1in the
past to make any better decision tﬁan what we have been asked

to make right now,

I don't see any difference as ve sit here, except

the unferstanding the programs as they exlst have gone through

living hell as far as from an organlzabional standpoint. Butb
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either they have had bthe relatlonsnlp and'capability of
doing it, they have known theif sbtate, bhey have known bthelr
capability =-- bubt the cnly rationzle -- I don't mean that 1in
o derogatory concepb., The only ratlonal comment was Silster's
because she wag there, ?

To me I am not the least bit concerned about reach-
ing into mideir pulling out a Tigure 1in lay of 1974 and I
was concerned in June of 1972 doing the same thing, with the
~same kind of progran,

So that I think ve are trying to find an eXcuse
for our inebility to approach something in an irrational
fashion when we haove alvways approached 1t in an irrational
fashlon,.

So that I just-- this sheet doesn't mean a damn thing
-- pardon me, ladies -- doesn't mean a damn thing to me, beceuee
here is a program, the people have come in, excellent grant
writers; two reviewers have been snoved -- agaln, I don't
meen that derogatorily -- been snoved by this preparation.
Sister hag said that the people in Maine are interested lun 1€,
These peoole have asked for 32 million. They have got one ye&r
of self-sufficiency for & small population, And then they
have got to carry thece programs without us.

What more do we need to make a rational declslon then
those facts? !

MR, BARRGYS: I don't say thig is going to be
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without us, the succeedlng programs contemplated by Congress
. will sbgorb at least some of this?

DR. THURMAN: Let's see,if you and I knev the answer
to that, we would be the world's greatest --

DR, TESCHAN: What is the punch line?

MR, PETERSON: What is the figure?

DR, HEUSTIS: Mr. Chairman, I would offer a motion.

MR, PETERSON: Filne.

DR, HEUSTIS: To bring this to a head.

Motioa was for 1.5 million, request is $2 million;
I'11 be raticnal and split the difference.

MR, PETERSON: Is that a motion for $1.75 million?

DR, HEUSTIS: 31,75 mlllion.

MR. PETERSON: Do I hear a second?

DR, TESCHAW: I will second LU,

MR, PETERSON: Second to get a vote.

Any other comment?

Question: How many would recommend -- and I thirz
we do have the sense that all of these are tentative plus, minﬁ:
kind of motions, it 1s agaln & rouzh motion, it is again--
how many would concur at $1.75 millgon for the Maine RMP?

A1l those that do, show thelr nands.

~ (Show of hands)
MR. PETERSON: That motion is vobed down also I

think, four tofive agaln.

|



I don't know wvhether we are moving in the right
direction.
Do ve have anobther motion?

* DR, THSCHAN: Let me fly this ones 10 percent or
more of recommendabtion to Dr. Pahl that he consider Maine Iin
the top group; secondly, that he consider funding at more
than the approximate ratio that he has dealt with before, on
which these figures were completed, say something llke 10
percent or so more than that, on up to the totalamount of
the application, depending on avellability of funds,

DR, HEUSTIS: I will support that,.

MR, BARRGCIS: That sounds good to me.

DR, HESS: Cop out,

DR, TESCHAN: Cure, 1t is a cop out,

DR, HEUSTIS: As I understand your motlon, you are
leading us to put these into ranking things, so that some
will be financed more than before, some at about the sanme Levei
and,some at less than figure to be decided after we have all

of the evidence.

I think this gets me off the hook from making a
politicel decislon for which I do not feel quallified. I am
perfectly willing to make & political decislion,

DR, HESS: I think that Dr, Pahl wants from us a

i
i
i

figure and that for us to avold the need for making that recor-

mendation, difficult thouzgnh 1t may be, even though 1t feels




like we are rolling dice, as we like to pride ourselves 1n,
you helng very loglcal, rational people, bubt when 1t comes

right down to it, you have to take a leap and make some judg-

n

/

ment s
I wvould say I think we ought to not avoid the re-

sponsibillity that ve have been asked to assume and do it even
though vwe are uncomfortable about 1€,

With that preface, I would like to offer a motion
for 51.6 million.,

MR, PETERSON: We have a motion of $1.6 million.
Do vwe have a second?

DR.McCALL: Second.

MR. PETERSOH: Guestion,

DR. THURMAN: Call for the guestion.

MR, PETERSON: Call the questlon.

DR. HESS: Are you asking for?

MR, PETERSON: Yes, for those in favor, $1.6 millioni
fiVe for and four presumably against.

Okay, the recommendation of this group, by painful

i
!

process and high degree of tentativeness, 1s $1.6 million.
DR, THURMAN: Fully with the understanding ve may i

come back,

DR; HESS: Ve may come back and revise thils.
This is kind of a breaking-in process, .

MR, BARRCWS: VWe are cutting the melon wlthout :
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knowing how meny shells we want to cutb.
DR, TESCHAN: Right. |
MR, PETERSON: Dick, you had wanted bto say somebning.
MR, RUSSELL: Yes, I was a Llittle bit disturbed and

concerned during bthis discussion. It seems to me ve are get-

ting two issues mixed up. One is the role o this group in ‘
|

t

terms of mekinz recommendations for funding levels; the otherx
as Dr., Heustls talked about, was the political part of the '

decision Dr. Pahl and the Administration will have to make in

meking the funds actually avallable.

What I heard in this discussion ~- I have no vested
interest in Maine whatsoever -- here We have an application
thet epparently i1s well put btogether, the projects do fit the
goals and objectives; higtorically this program has been very

i
strong. ALL the pleces flU together. i

T think it Ls that type of information on which th:ﬁ

group should make 1ts decision.

| Now, in terms of the target figure where we have
prograns that don't come across as strong, I think that is goité
to be important to look at that, so you do have to take that
into consideration. But I really don't think 1t should be
whether or not the actual funding made avallable willl come outb
as your recommendatlion.

You do have &a chance--

DR, TESCHAN: But, Dick, you are nobt helplng, you
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sre at variaznce with the imperstives to come up with a number.

I am confortebie with that kind of eambiguity, say
"hoorah for Maine and leave it at that, But if we are i
under an imperative, maybe we ghould settle the question,

are we or eren't ve., I1f we are, ve heve to go beyond where

we are.

MR, PETERSON: Herb Pahl's decision in terms of de~

ciding signing 2 grant averd, statement for Malne with a flgure,

that is golng to take place after the Council meets. - ;

I think with & Council that inslsted upon a review
committee, kind of restructured review process, 13 new membere
that vhile 1t is true that the Councll is in a sense the

1

formsl recommender, I think they are golng to have more diffi-
culty coming up with numbers 1f we don't provlde some bench-
mark for then, .

I think, Dick, at least in our skull sessiong, in tho
preceding days, you know, I think we can belabor and overdo
the numbers geme. And I am speaking personally, not &s your
chairman,

I think we as staff, and Herb -- you know 1if there er:z
no numbers, we aren't all that helpful,

MR, RUSSELL: I am not saying-- I think you need
numbers ultimately,

MR, PETERSON: Right.

MR, RUSSELL: Bubt the viewers have a chance to rate
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the RMP's,
DR, McCALL: I think there may be some abstalnlng.
MR, PETERSON: I am sorry.
. DR. HEUSTIS: Mr. Choirman, I object to this.
We spent already too much time on this.

DR. MeCALL: I don't mean -- I am talking aboub
the futuvre. I am not btalking aﬁout calling for Malne,

In the fubture. I don't want to go back and do that
on this one.

DR, HEUSTIS: I have the very strong -- I like what
you said ang-I like what you sald and 1t seems Co me even
though we have done 1t before, and I wasn't a party to 1€,

I may have gone along the same as you dld. Bub it seenms as
though 1f we give him the ammunitioy, if we have extra money,

this is what you do with it, this ls who you give more and thi

O]

1s vho you take away, that is our primary function.
DR, TESCHAN: I feel better about that.

DR. HESS: He 1s not bound to use these figures,

A

DR, HEUSTIS: WNot bound but as he makes the politice
decisions, I don't know the gentleman, bubt being a pollitician
probably to better or lesser degree, and somebody guestions 1t
he says, '"But, haha, the Ad Hoc Committee, Advisory Council,

this 1s what they recommended.”

And he justifles 1in some
instances where 1t is convenient, he justifles it. And he is

no different from any governor or any legislature that trlies to
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get a progrem person fo cubl his budget so that he doesn’'t have

DR.‘HESS: Al, just let me comment on that.

) If I understand the purpose of this ad hoc review,
it is to bring some edditlonal perspectives to bear on these
very complex lssuves and so to ask this group to weigh in our
minds 25 best we can all the various dimensions that should go
into decision msking sboub, you know, this national progranm
on a region by regilon basis  And that the most precise re-
flection of the summation of those judgments is in dollars
at thls stage of the game, And that the role that bhé Directo;
and Council are nobt bound in any way, shape or form by those
recommendations, but nevertheless that ls the most concrete
translation of judgment that we make. |

MR. BARRGIS: Pete, let me make a proposal that may

simplify this whole problemn,

We clearly have two distinct ohilosophies on this

thing and we are going to be talking aboub that all night.

Could ve do this, could we let these numbers come
out of the air from the frequent revelation from the record or |
wherever, get them altogether, take a look at them when we are

a1l done and go over them and do--

"MR. PETERSON: We proposge to do that,
MR, BARRCWS: Do our equity on 1it.

MR, PETERSON: I feel less concerned about spending
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5 little btime with the first few applicatlons, because I thinkj

this is‘where we are goinz to have to wrestle with‘some issues‘
and cet some guidance to ourselves as to howwe operabe.

It seems to me there are at least three things that

will go to the Council and Herb Pahl, at least there are L

three inputs from this group. There i1s a number that may be tre

i
1

softest and least offensive.

There may also be in moest instances some kind of
helf guantltstive rating based on several peopie; and thirdly,f
there will be the general sense which I hope staff will be
able to reflect accurately and vhich in the case of Maine,quité
apart from more or less, thal there vas 2 general, general
sense consensus that this wasg, all things consldered, a com-

paeratively good strong program that had laine s

T

ability during
the period of the last 18 months. And I think, you know, 1T
is not as if the number is the only thing we are go ing to feed
him. I think we need to keep that in mind. So We are triangu-
lating.
Sister Ann,
SISTER JOSEPHINE: Yes, May I say one other thing.
I think the 53, out of 53 programs there are only 6 that
are complete,gs ve are golng to review them, that aren't goin;
to have anything for the lay lst review, or the July Ist reviev.
I think that thet is a consideration also, we have |

to keep in mind, and this is ons of them and I th ink this Is
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very ilmportant.
MR. PETERSON: Well, I would like to esk the group
at thls juncture, it is ten after twelve, our cafeteria 1s

prébably most crowded now; on the other hand, by the time

you get to certalnly 12:45, the fare starts becoming severely |

diminighed. Not that it is all thatb great to start with.

It seems to me we have gobt to make a declsion
either to go to lunch now or try to wrap up'and let our
pellies push us in terms of one more before we go to lunch.

DR. THURMAN: Move for one more.

Nobody here needs the fare that badly.

DR. HEUSTIS: Who do we give these things to we
dgon't need any more? (Indicating)

MR. PETERSCN: You can put them under the table.
Hand them behind you and somebody will put them back farther.

MR. RUSSELL; As usual, we will pass them on down,

(taughter)

MR, PETERSON: I vonder 1f we could take Albeany.
Thls is an instance vhere, by virtue of the fact of 2 recent

last-minute cancellatlon, we only have one reviewer, Mr,

Barrows, and move on wlth Albany then, since you sald you vere

best prepared for Albany.
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MR. PARROWS: Thet is a small btrlbute to my prepara-
tion, I assure you.

I think most of us on this committee can make
exéended and culpatory statements of the same kind that vere
mede on behalf of staff. I quite honestly had diffilcultbty
in doing Jjustice to five spplications,.

I say that in advance, because 1f I didn't say it,
you wvould detect 1t es I went along.

In any event--

DR, THURMAN: We won't be critical.

MR. BARRGWS: Nd, but you would cubt hell out of the
budget.

To end the suspensge, I have a pretty good impres-
sion of the Albany program. It is a 24-county progrem. The
grantee 1s the Albany ledical College. These vere 2ll the
figures, but I had to go by them.

Budget request was for 51,056,000, Their present
funding for half a year was $556,000 so about the same level
of funding they are seeking.

The éirector, Dr. Kraft, has been with the program
since its lnception except he has be director since January
1973.

The chairman is a retired physician hospltal adminis

trator.

Execubtive commitbtee represents a wlde varlety ofl
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interests and remarkable -- includes educatlon, labor, com=-
munity agencles, business, and SO On,

Staff of 70 full time, two part-time professionals.
TheJ plan to add two more.

Their survivel, staff survival through the phasesoulb
looked to me good, Varlance ranges from two to elght years.
Regional Advisory Group 43 of them. ' i

I noted the director is an ex-officlo member of RAG.;
This Ls & philocsopghical thing. I think that puts him in a
peculiar positioh to influence the whole process. And from
the looks of the staeff, I think this 1s kind of a one-man
type of progran, but that is just a guess.

The execublve committee exerclses plannlng.
Basically the committee structure Looks pretty good. 1

Logical structure, I can't say who dominates from
what is reported.

Past performance, the direction has been I think
quite acceptable. They made a prompt effective response to
the '71l change, Thelr track record 1s gocd; of 27 active
projects since 'TlL, 12 ere continuing with RMP support, but
10 they are flying under other support, Only two have termlin-
ated.

’Their goals and objJectives are very well srticulated
and very congruant, as the record shows the RMP mission.

The proposal situatlion to ne better than average
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compliance with thelr own stated objectivés. I had more
trouble with that factor. Evérybody states the same objec~
tives in glowing terms, then they go off and do something
elée; put I think they stayed pretty close to their objec~-
tives.

There is no CHP agency in thelr area except 1in Western
Massachusetts., They are working with that one, That
seems bto be harmonious. And they are trying to get another

one off the ground. So I think thelr CHP agency relationships

oo}
=
(¢}

good.

I think they have got a reascnable chance of suc-

i

}

cess. HMuch, of course, is golng to depend especlally on these

i
i

preograms designed to serve the underserved areas, Much
will depend on future funding from & variety of sources.

Icame up with a good bo excellent rating for the

total program. 3
I summarize it this way: ARMP has retalned

ssential strengths. Well managed and vell oriented.

Proposals consistent with baslc RMD mission., Recommend
funding proportlonate share of what is availahble, at least
equal to past level.

MR. PETERSON: You have heard Mr, Barrows' review,
This lg one we don't have two revievers. Check with Frank,
T don't think any people around the table 1in their prior in-

carnations had at least site visited Albany, but I em sure
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there are sorme of you who have some impressions, perhaps have
ned soms cpecific information about the Albany RMP. So
vefore I check with staff, 1 was wondering 1f bthere 1s any--
ffog the rest of the reviewers, whether there 1s anythlng
specific or general they want to add to what Mr. Barrows had
to say?

DR. TESCHAN: Wnat is the population? I missed it,

MR, BARROWS: 24 counties, Metropolitan area --
Albany, Schenectady --

DR, TESCHAN: I just meant milllons.

¥R, PETTERSON: We don't have a fact book, do we?

MR, NASH: No, I don't know,

MR. PETERSON: I will have some population figures
after lunch.

My guesstimate in the Albany area 1ls probably
approacning or over a milllon certainly. It may be a couple
of million.

You have Schenectady, Rensselaer, Troy =-- you
also have a lot of . Adirondack, without too much popalation
except up around the Plattsburgh area.

MR. BARROWS: Pushing over a million and a-half,

I have one question., Let me just throw oubt, obviouss

ly, on the basis of my Ilnformation, 1t is terribly difficult
for me bto say what is the proper problems for relatling to

"other {ederal initiatives,'" that is particularly true in the

Y

|
|
i
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case of emergencles here.

The sctivities for which there has been $138,000
looked to me to be falrly consistent in that they were nore
prebaring to get ready for entering the emergency sysbtems
program than they were 1n doing the same things that the
emergency systems progran I understand is doing.

I am just mentloning that as something that ran
through my mind,

1R, PETERSON: Franc, do you or Norm have anything--
there vere a nu@ber of projects listed inthe summer here that
relate to HMO's, EMS%, et cetera, Are there any significant
problems or policy issuves tnat you cee poged by thege?

MR, NASH: I thirk the HMO, I belleve, is & feasible.
study. ;

MR, PETERSCN: Within our guldelines, earlier pollcy
guidelines.

MR,NASH: Yes.,

Yes, I'd say EM activity is contlnuing.

MR. PETERSON: Somebhing started by the EM leglsle-
tion. |

MR. NASH: Yesg,

MR. ANDERSON: Also program actlvity supports
previous appréved policy we had; 1°€ complenents,

MR. PETERSON: And I know Albany is one of those

places that are few 1n nutber now where there is no major
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(b) agency in the Albany area, There is one they overlap
with in the Berkshires, northern Massachusetts.
Albany said, "Throw this sheet away" -- not--

figuratively. Albany 1s a reglon which, agaln, wve had indicated

target figure of about 1.5 milllon. We have an application

here which is entirely continuvation, program staff and some

projects coantinuatlone. They have indicated that they will
be coming in with an additional application on July 1 for
new starts totaling about half a million dollars., This one,

thi

[¢2]

request totals just slightly over a million, Thus our

estimate ot this Jjuncture is that Albany will be requesting--

hzppens to be & couple of thousand less. Just about that
1

target figure. Bub the present application 1s for $1,356,00CJ
|
DR, TESCHAN: I wonder, managenment assessment, re- ;
view verification, if there is any indication vhether, in i
essence, the grantce is behaving according to policy? Any %
evidence on that? !
MR, PETERSON: Norm, we did have some problems I |
know some years ago, but both with respect to revievw and
!
management, review process has been verified and found in i
5
compliance. E
MR. ANDERSCH: -Yes. Right.
MR,NASH: Right.
MR, PETERSCON: Are thére any recent management

assessrent flgures?
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MR, SIMONDS: That is one of the very early ones,.

(‘n
o

That hag been several years ego, would have no relevance to
MR, ANDERSON: We here, progran stall, support
what Mr. Barrove sald. %
MR, PETERSON: Can you lift that up four decibels?
MR. ANDERSON: During bthe pheseout perigd, they
were able to mainbain pretby much the program staflf, kept it |
pretty much intsct. The RAG ¢id continue to meet on an every:
two-month basis. : ;
They éontinued to maintain a stable level of opera-
tion throughout this time perlod,.
DR. TOSCHAN: Would you identify the progrem as belny
in the blg middle group?
MR, BARRCWS: The blig=-- i
DR. TESCHAN: Middle group?
Weould you put it at the top of everythling you have

seen or bobttom?

(‘D

R, BARROWS: I would say probably top of the nidd
group.

T was impressed with somebthing concerning which I.
have mixed feelings, perhaps more then any obther program
that Ilooked at. They have addressed themselves to the prob-
lensg of the underserved, That 1s a'high risk type of activityl
So prospects of guccess sre LoW, Brownie points for trying

to do & good job are high, I comz oib with a stand-off on Ue..
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T Gon't know how the rest of you feel about this.

MR, PETERSON: Are there any more questlons, coim- |
ments, observations from the reviev panel members? Stalf?

\ Norm? Frank?

MR, NASH: Yo.

DR. TESCHLN:. Do you want a motion?

MR, PETERSON: Yes, I was go ing to say 1t looks
like -- much as I regret it -- now this is a request only
for 31 million,

DR, TESCHAN: Yes,

MR, PETERSOW: So I don't bhink we are--

DR, TESCHAN: I am sensitive to Sister Aann's point
here, thet we have to consider the later -- perhaps after

considering the later--

MR. NASH: Even if you consider vhat they propose to!
come in with July 1lst, they would still be a 1ittle less than
the targeted figure if you give the targeted figure any force, |

MR, PETERSON: Yes. I think here we clearly have to?

|
i

be guided, Paul, by the fact vhile in Albany and in many, manyi
others of these,we will be seelng a second request which will
total X or Y amount that really our recommendation at this
session, certalnly the other’inputs will have a beering on the;
second set of recommendations, hopefully many of the same
pecople will be involved, that we‘have got to look at this re-

quest and make our recommendation in those terms. So that I




guess I am saying =--

DR. TESCHAN: Motion for $1,006,000 then, apprexi-~

mately.
) MR, PETERSON: That is the maximum,
Yes, John,
DR, HIRSCHBCLECK: These request figures include the:
indirect costs s well?

i

MR, PLTERSON: These are total costs I believe, that

is a battle I think I have finally wn. We used to shww you

i
|

people dlrect costs whichwas very decepbive, These are total?

coste, direct and indirect. And that i1s what 1t costs to run

the Albany progrean.

DR. THSCHAN: Do you have the indirect cost rate?

MR, BARROWS: Ycs. Somevhere,.

MR, PETERSON: Medical College, 1t is probably in
the neighborhood of 40 or 50 percent of salarles and wages.

DR, THURIAN: 50 percent on salaries.

MR, PETERSON: That is roughly what you are running
on.

MR. ANDERSON: 60 percente.

MR, PETERSON: Probably the best guess I wlll make
in three days.

DR. TESCHAN: The record ought to show that ls cne
of the things that kills & program in Congress. And we ought

raise the question as to whether this isn't -the time for the
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Livany group bo recognize that fact, and sece whether or not
they can begin the stafl procesges necegsary to get them ready%
for corporabte grantee,

MR, PETERSON: This I don't think has ever been
actively considered in Albany, has 167

MR, NASH: I don't think so.

MK. PETERSON: I know whab you ere saying. I don't
know whether Lt 1s even in our juriédiction to recohmend it or
to move 1t, or whether that is our duty; but 1t seems to me 1f

we have responsibility for the program, for the public

accountability of funde, that this is one critical issue. |

MR, BARRCWS: They will be doing that under any pendi
ing nev legislation, won't they? |

DR, HEUSTILIS: Ir. Chalrman.

MR, PETERSON: Yes, AL,

MR, HIZUSTIS: Out of the projects I reviewed, it
seemed to me Californie and I think Maine made no provision th%t
I could see for any indirect costs whatsoever, |

MR. PETERSCN: Thee are private nonprofit corpora-
tions esteblished essentially for that purpose, so those be-
came dilrect costs.

DR, HEUSTIS: This is even for--

MR, SIMONDS: Both of those programs right now are
in process of negotlating indireét costs, because they are

managing funds obther than RMP funds, so if they don't,




RMP money 1is going to be spent on the manégement of these outmi
side.

DR. TESCHAN: They generally pay indirect costs to
universities, but the direct administratlve costscoordinators
put together varies with Che years, as you may rememnber, and
10 percent being a prebtty good figure to put on 1it,

DR. HEUSTIS: I think Mzine had a pollcy, if I re-
call correctly, of»not being indirect cost to anybody‘ I
don't know whebher i1t is carried out and I may be in error.

MR, PETERSON: Psul, I think many of the things you
say are true, but I wonder vhether the issue of direct cost
or indirect cost is something which this review group -- it

maymore appropriately be a matter of Council.

I happened to a number of years ago once sat and
tried Lo take on indirect costs at National Foundation on the %
Arts erd Humanities and I had three university nresidents
sitting on that Council: Princeton, fellow Jjust left the
University of Washington, and Brovn,

I didn't realize what kind of tiger I had walked Intc.

I at least at that juncture -- I acknowledge everything you
say, but I, one, gquestion whether the review group is really
the forum in which to deal with it, &nd two, at least 1ln the
next 14 months, I can see, of sone sﬁability, whether 1t is
a policy we are probably going to accept as regions teke 1t

on themselves and many have, but Albany 1s not one that has



made aay move bto dlsassoclabe 1tself from a medical college
and sets up a nonprofit corporatlon,

Tt is s cost of doing business. 1t may indeed
havé done the program harm. £Agaln, a personal viev.

DR. HESS: Maybe the best thing can be done, note in
the comment, bthe question was ralsed and vould be vorked out
administratively,

MR, FPETERSON: Right, and I have done that.

Did T hear a motlon recommending the amounts requeg-

ted for this application, 31,066,000?

DR, HEUSTIS: Somsbody made 1t and I support 1it.

MR, PETERSON: Okay, you seconded 1t.

Are there any other commenbtbs?

If nobt, those in favor of that recommended amount
raise thelr hand.

(Shor of hands)

MR. PATERSON: Lvzryone.

Anyone egainst or.abstaining? I think I sav nine
hands up.

211 right, we have in an hour and ten minutes --
vhich comes out to 3% minutes per application -- dlsposed of
two easy applications. So while I am encouraged, I don't
think any of us ought to zet overly encouraged. I think 1t
probably would be a good tine té break for lunch, as I saye.

DR. THURMAN: Will we fiulsh today?




MR, PETERSON: If we take some class actlion. f
What would be a reasonable time to ask Lhe group to.
reassemble? 1:152 1:307
DR, HESS: 1:15. |
MR, PETERSOM: Can we try and be back by 1:15.
We will start with Northern New England by virtue
of the fzct Joe has a three o'clock deadline. !
Thank you all so nuch,
(Whereupon, at 12:30 o'clock, p.m., the nmeeting
was reccessged, to reconvene at 1:15 o'clock, p.m., the

same day. )
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FTERNCON SESSION

—

(1:17 pers)

MR, PHETERSON: We wvere golng bto pick up with Norther;
New‘England, but I did want to mention a couple of things,

Again, on the rabing sheets, I am not goling to, at
least to the best of my ability, let you get outbt of this room ;

tonight where you have revieved a region wibthout letting mne have
those rating sheets, :
Secondly, to the extent that any of you have, as I
think perhzps Mr. Pzrrows did, had some notes from whence you
spoke, even 1f they are in longhand, I would also appreciate
your leaving those with us, although I wvon't insist upon that.

Because bhere has been a great deal, as you know, of litigatlon
sbout correspondence and notes in Washington of late, and I
gon't want to get into that. i

MR. BARROWS: What wes that you were referring to?

(Lauvghter)

MR, PETERSON: I should also have mentioned this
morning that 1f any of you need any ascistance with travel and:
the iike, I think we can handle that and maybe I can ask Shirlsyr
or someone, but to the extent you have got those kinds of prob-
"lems, let us have them and ve will take care of that.

Finally, and this 1s really directed to staff, I
would appreciate it, for the benefit of Mrs. Chlang, that

when staflf does speak up for the first time, 1f you would



identify yourself -- not for my beneflb, not for most cther
pecople, but for her benefitb.
With that brie, 1f not luqid, introduction, could
ve bush on for Northern Nev England, someblmes known as Ver-
mont.
Joe de LaPuente,

MR. DE LA PUENTE: This is an application for the

V]

support of progrem stafl

It

.rd selected contlnuation of on-going|
projects. They will present some nev projects that have a

high priority in bthelr July Lst applicabtlon,

The progren is commibted to addressing communitby 1
|
problems and the development of thelr solutions. By now they i
have developed a cardiac care managenent system, & respiratory
disesse communications netuork, a high risk infant care and

transportation system, and a strategy for addressing emergency%

nedical services lgsues.

Their present thrust will be that of encouraging and .
developing community involvement in program development, in

progrem planning, and In programn evaluation,
|

The region is particularly involved in the continued
evaluabion and improvement of the medlcal care system, and they
are doing it by developing speciflc guidelines and dellvery

of selected services., They are dolng it through the support of

' |
. ST , oy |
"Disease management committees™ tovards the assessment and the|

meintenance of esbablished guidelines. £nd also they are doing

i
|
|
i



it through the support of providers engagéd in improving tbeir:
progrems tovwards the mainbenanﬁaof established guidelines,
They have linkages with the Department of ledicine
at %he Universibty of Vermont, the State Health Department, the
Medical Society, voluntery agencles, and most hospitals in

the stabe.

Community support seems to be demonstrated by the
continued involvement of their Reglonal Adgvisory Group during
this period of indeclsion. Thelir Reglonal Advisory Group
continues to be intimstely involved not only‘in the managem=uo
of the program, bubt also in the development and support of sub;
stantlal oprogrem prioritiecs, The Reglonal Heart Managemesnt
Conmnittee, for examole, includes 29 standing members, and
they have conbtinued their activities durling the lost 12 montns.,

The present core staffl includes eight persons, four
of whom have sdvanced degrees. Thelr staffing pattern appearc
to be very simllar to that existing prlor to the phase-out
order.

| The present vacancy pattern may represent an oppor-
tunity for the director toldevelop a staffing pattern more
consistent with his fubture program plans. %

Their present request is for a core budget of
432,800, including $292,800 for salaries and wages., Thelr
request for the seven projects envisaged amounts to $687,000,

for = total request of 51,039,670. Thic represents approximatel

i



40 percent core stafl activities. :
The core staff, however, is continually involved in

the support of disease management commlttees,

167!

Their present application is for $1,039,670. It i
estimebed that their July 1 request may amount to 51,839,670
compared with a projected availability of 31,199,300,

I will not go into the cluster of projects. I-was
very much impressed witn the type of projects that they have:
a regional end-stage kidney treatment program, a project to
increace the capability of rurel ambulance and emergency room‘
personnel, & reglonal progran for high-risk infents and
mothers, & regional resplralory disease program, an ambulatory
pediatric care project, & voluntary problem~oriented healtn
caere informstion system, énd a program addressing the sources

of comnunication among school children,

w
n

In summaery, this reglon poscesses a good track record
in obtaining communlby support for its activitles, They want
to shift their program empnasie to improve primary care and
strengthen comnunity level_organization°
Presently they are involved in providing an environ-
ment where quality assurance can become & llving reality.
Thelr present reqguest alone exceeds that of previous funding.
But speclal consideration should be given to deternineg

whether or not the staffing level presently proposed 1s

consistent, both with the activities proposed for the coming



year end the level of support that they will probably receive.
This is not to detrasct from ho much I was impressed
by this region in terms of hor preclsely they develop their
prforities, how the project they have forthcoming agree with
thoce priorities. So I have a recommendatlon,.
MR, PETERSON: Maybe we should hold that, Joe.

MR, DE LA PUENTE: Yes.

§

=

MR, PETERSON: This is an instance where Dr, James
was the other reviewer, but I wondered, Bill, slince you had
been up there either in a structured or kind of offhand fashlc
if you might want to briefly address Northern New England and
then I will ack staff if they have any comment before ve open |
it up to the whole group.

DR. THURMAN: I had your emphasis--- first of all,

since our site visit, there has Dbeen & change of directorship.
The nevw person scems to be & relatlvely sbtrong leader. There
has been stability of a corporation now where there wesn't

before, which was one of the recommendations that was made

, |
at the time of the site vigltb. 1
One of the strong continuing strengths as Joe indi—{
cated was the RAG chairmzn who was the strongest person at our
meeting, much stronger than the director at that point in tlme
is still there and still actively ilnvolved.

I think that some of the things that was suggested

2t the site visit have not truly been carrled out and many




o/ :
people here know that Vermont or Northern New England had
more deta than enybody in the country, including Census Bureau,

na

o

And the feeling weas that RMP money d¢did not support thet
gignificant wvay.

They have cut it back, but it is still there, sig-
nificant emounts in the project they are bringing forth right
nowv . ?

I would second vhat Joe said f{rom bthe standpoint
comnunity programs are cerbtainly strong as are the disease :
committees and bthose have continued to develop. !

1

One of the most significant bthings to me in reviewing
this noWw is that when we vwere up there before, the state lialsons

vere not well worked oub as far as continued support for many

of these programs, Thig is now very clearly defined and Work-

Staff i guite small., Staff goal, 10 percent of the
total money related to the project, bubt that doesn't come out
in their proposal., It is written, but that 1s not the way the
figures come oub.

I th ink the projects in essence show good cause,

Kidney project is needed in thelr state.

EMSydespite data base, does not expect, what you
expect to show in the application we have in front of us, they?
have one of the best high risk infant programs in the country..

I think they have certainly mebt the goals and



b
priorities with this applicaetion and I think that they will
with the others., |

I have just two concerns. The first is each of the

projects 1s overbudgeted for what they expect to accoumplish
in a period of time; and the second is they clearly state 1n
the application that core staff should be 1O percent of the
project and yet it is almost 50 percent of the project. So
that I think subsequent to the time that expense and our group

vere up bthere, this program has made a lot of changes in ref-

erence to the advice letter that went forward from staff after
revievw committee and Counclil. And I think that the director
is an unknown factor because he is totally new. He was not in
the program then.

I would support everything Joe sald.

1
|
|
i
i
!
!

MR, BARRCJS: Could you identify on this list of

items the ones that you say are-- ;
DR, THURMAN: 007 has a very strong -- ER, emergency
servlices program has data base information, The respiratory

disease 1s very much that way., #And, of course, 037 is pri
’ H

mary data program. And 033 is again data base program related;
to the school system, bubt was already avalleble to them.

So those are the ones that still have a heavy -- tha?
is nothing -- when were we up there, '72 August, you should
have seen it then., It was nobhing bubt one floating base oI

data. So I think this program hs come a long way and certalnly

o




decerveg~-

MR, BARRG{IS: You say these items are too fat In their

data budget? | |
) DR, THURMAN: Yes, sir,

MR, PETERSON: Let me ask steff, before we fully
open this up, as to whether there are any particular concerns
or policy issues that ve see posed by bthis application, which
I would hesten to point out is essentieally a continuation of
prozgran staff and some ongoing previously ongolng projects.

It totels & little over a million dollars. We have
an indication from Northerd New England that they will be in
for almost-- for roughly 800,000 worth of activities, all new,
with their July subnmission. So that it 1s a little difficult,‘
I suppose, to dezl with what 1s no more than 60 percent of
vhat we anticipate, although this is scrt of core eand on-golng
ectivity.

Spence or Frank, do we have any particular Informa-
tion concerning the policy isgsues?

MR, COLBURN: I have no kidney, PSRO, HMO, I don't
think we héve eny conflict with policy,.

MR, PETERSON: Okaye.

Frank.

MR, NASH: ©No, I don't have anything to add.

MR, BARROGJIS: Let me ask a question,

MR, PETERSGON: Okay.



{ v

MR. BARROUJ4S: The continuation request 1s baged on
some things that have been suggested, are really nct all that
productive.

| Does staff have any idea what is going to come in
or will they zero in more on immedlate needs?

MR. COLBURN: I didn't,

MR. PETERSON: CSpence probably has been‘away from
DRMP, avay from us=--

MR, NASH: lMost of these regilons gave us a projected
gollar figure of what their July application contains.

DR, THURMAN: I hhink tnrough thelr application,
you feel strongly they are coming in more in the priority
line. It never specifically says that as Frank says. Bub
their proposals that they are discuscing 1in the distance in
their actual zpplication for continustion indicate tnat they
will pe much more in the line of priority, rather than thls
group.

MR. BARRCYS: I take it you would be inclined‘to
be more genercus with what is coming up than what théy are
asking forhere,

DR, THURIAN: Correct. I am interested in ceelng
wvhat Jce's prgposal ié. I think I would be different.

MR, PETERSON: Are there any other of the reviewvers
vho have comments, guectlons, observatlons?

DR. HESS: Genaral polley quection about renal, In



the msterial we were senbt shead of tlme 1t was indicated that |
this i1s an area of at lesst decreasing concern as far ag RMD,
- 3

because Social Security rules, and so on, permit funding there.

And'yet, on the obher hand, wewere told thls morning that, youi

know, their rectrictlons are esgentially lifted, so whatever
vas being done two years ago could still be done now.

In this area of renal disease, what i1s permissible
amd what isnot is still a little fuzzy in my mind.

mr. petersgon; let me try to clarlfly that, .although

I gon't think I can state 1t very felitlously.

There vas, of course, with the enactment of HR-1,
the extension of HMedicare to really cover most end stage.
On the othner hand, most of the RMP esctivities, both prior to

thattime and now, are more ailmed at resource development,

training, and some other aspects,

One of the things that we have as a matter of rou-
tine, I guess, in bthe earlier award ve made, sort of a formula
basis during the pgast year, have had to do, is, in effect;-
here‘I am groping for words and perhaps some of the other staff
can be a litble more clear on this. i

As you know, under the Social Security, those Sociali
Security amendments, the reimbursement for the actual end stage

treatment, dialysis, transplantation, 1s restricted to certaln!

approved facllities and if faciiity is not approved, they have

)

to request an excepbicn under what are still interim

3
|



regulations I believe.

In the process we have, in effect, bold regions thot
before you go aﬁead and fugd anybthing, you need to make sure
vis-a-vis that particuler institution sponsor, et cetere,
that this is a facility that elther has or-- you know, the kind
of approval for reimbursement under Medicare or is 1in tne
process of getting an exXception. !

I am not sure that really answers your questlon, |
But ve certainly -- we have not in our previous approvals
nor is clearly in this case,-we have not said end-stage kldney
activities are no longer eligible for support, k

I do think we probably, even 1f the program were to
continue, RMP, for two, three, or four year, vwe would probebly
see & downesvwign in that as reimbursements arrangements begln
to possibly begin to pick up the other costs, the kind we nave,

We, of course, gay for litbtle or nothing in the wey
of direct patient services,

DR. TESCHAN: Maybe experience would help; that is,
as Pete has been pointing out, the HR-1 primarily has addressged
reimbursenent.

Indeed, they have tried to get a quality because of
the limitation of where centers are.

The.instructions we have here I think are very ex-
plicit in saying we don't fund things that will result in nev

facilities being constructed, or new services made avallable



vithout prior clearance with S58A. But what all that discus-
sion leaves oub is the enormous plece of work that nothing

wvers, that has to do with bullding relatlonships between cen-
I

{

tefs and organizing sgome kind of ratlonal patient flow, so thgt
i
the right kind ofpatients relative to their stage of renal %
. |
dlsease reach the right kind of talent and faclilitles. And thgt
vhole thing has to do with the community end and educatlonsl %
function whicen I don't think can be paid for under SSA g0 I"a.fg
as I can tell, although I notice your comments Jjust at the

end there, thet is very-- I mean, 1f that 1s substantliated,

that is grezt.

Ve vere vondering where additional fundlng of those

thinzs is. We were concerned SS54 ln dealing with these thinzgsg

|

aid in the regulations, totally ignore one of the nost lmpor-
tent conbtribubions; namely, the organication of the patlent
]

filov. £nd ve are disturbed about that., It seems to me there

is a big job for RMP to do in that,

DR.HESS: I wes a littie confused about that Statemgnt

because RMP never was,or supposedly, in business of subsidizing

i
H

!

direct patient services, although in a cense they also vere. E
' }

Any time you train people to care for patients to !

some extent you are subsidizing it, but the bulk of 1t was in .

organizational worl developing a plan, the working out of--

collaborebing relationships this kind of thing ve are talking

sbout.,



I have, you knov, wondered whether if indeed
that was being picked up by some other mechanisms So 1t is

just unclear,

this juncture 1ls thet the kind of what you referred to as
indirect subsidization sort of activitles notb continue or be
crested in an institution or facillty that doesn't have or
isn't likely to have the pabtlent care reimbursement under 1t.
L sidelignt, if you will, it 1s nob relevant to this
application, bué there Ls almost a separate guallty of care,
many PSRO srrengements being established for end stege renal
disease btreatment, Anﬁ thet is what Spence and some of the

steff left here are vworking on specifically in BQA,

MR, PETERSON: I think our concern, RMP's concern at

We find that in meny of the regions, these local re-

view boards -- that is I believe what they are called, ilegn't
it, Spence, but they reelly have & guality essurence functlon

among other things, that local review board abt the reglonsl
level will be handled out of the HEW reglonal offices; that
in mény regions they are turning to exlsting kinds of RiP
arrangemehts, resources, people that have been collected to
sﬁablish thet,
That is not true scross ﬂhe country, but certainly
in some stateé -- I recently was in California where there

would be & number of such local revizw boards,. And that pro-

cess is being greatly facilitated by the kind of planning

[



resource development and people have been pulled together

under the aegis of tne Cellfornia RMP in connectlon Wwith some

ESo A

of its end stzge renal dicgease acblivity.
We have had revievs by Joe and Bill.
Are there any additional questlons, comments from

the other revievers or from staff?

DR, HEUSTIS: I would like to hear Joe's recommenda =

tions.

MR, PETERSON: Yes, I am sorry, Joe.

Thank yow all. I don't knowvhat I would do without
yOoUu.

(Discussion off the record,)

MR, DE LA PUENTE: Thre chelrman willl have to check
me on this. Bub it would go somebthing llke thié:

Thus 5700,000, at this stage of the gams, with strens
recommendztion for maximun funding on the July 1 application,
if they are the types of request from the size of our expec-
tation.

| MR. PETERSON: Let me make sure I heard that; more
importantly that all of the othex heard it.

$700,000 recomnended at this polnt agalnst
a2 slightly over 41 million request, but with a strong corollary
recommendation that the antlclpated $800,000 request that we
will see in July and you people vwill be looking at then be Llooia:

at 1f the proposals in a very falr light; 1s that the sence of




MR, DE LA PUENTE Yzs, that is aboutbt the size of 1it,

o

DR, THESCHAN Second .

MR. PETERSON: Is there any discussion on that?

Yes, Al.

DR, HEUSTIS: I was not doing the fire part. Only
thing I know eaboubt 1s what I heard you say and what 1 read
in the stall document. Bub as I looked at the stafl document,
at the numbers for the projects thaet vwere indicated &s having
pernaps nmore than thelr necesscary sshre of Qhecks, it adds

up to & substantial nunber. |

Then I like what you gaid eboubt the program staffl
perhsos thninking twice about filling the vacancles and reacting

to the obther, and it seemsd to me thzt maybe you were belng

—

|
a little generous recommending 5700,000, !

i
l

The figure I had tentatively written down was 3600,002

I vas vondering could I have your comment as to why you chose

the seven rather than perhaps gix? ' |

MR. DE LA PUENTE: In the esolrit of having them
make their‘own choice, $100,000 figure I had in mind, to per-

t them to get staff if they feel it will fit with the new

[

m

projects that are going to come out in support for them, giving}

them sort of the benefit of the doubt. So they can do their
own administration., And not fuliy caying go and fill all the

vacancies and zo full fledged. DBut that was the only reason,



(i

DR. HREUSTIS: You are not bothered by the 25 percent

for prégram or central staff rather than the 10 Qerccnt which
they cay in the document? Or did I misunderstand you?

MR, DE LA PUBNTH: Tell me that agaln.

DR. HEUSTIS: I thought I understood you to say the
written docunent said for thelr central staff, they vere in-
terested in having about 10 peréent. Did I misunderstand?

DR, THURIAN: That is correct, I said.

DR, HEUSTIS: 25 percent according to the document,
50 percent, 430 -~ not quite 50 -~ out of a milllon,

U3 percent.

Does that not bother you or didn't 1t bother you wha

you msde your recommendation? That 1s probably where our gif-

Fference is.
MR. BARROJWS: Discrepancy of that magnltude, I wonder
if there could te an error?

DR. HESS: 1In the accounting.

DR. THEECHAN: First of all I think unless you have &n

enormous program, primarily contractual wvork, to run & progren

on 1O percent I think would be a little unusual, especlally
when you see the developmental sctivity staff should be in.
I think 10 percent would be unrcallstically Low.,

DR, HEUSTIS: Ian not disagreelng, b§t thig is what
they seid in their program, This 1s all I am golng by,

DR. TESCHAN: I think that would be a migtake,.



DR, HESS: The total scteff 1ls 14 people. Bulk has

to be for progremmatlic eactivities, not for staff personnel.

MR. DE LA PUENTE: Tphis is wvhat happened,the vay I
fiéure before is scbually about 40 percent of the managenent
core staff activities, however the core stafll is going to be
continually involved with managenent committees, which 1is a
programmatic lssue., So whether you call 1t a program or bore
staff, council -- they support -- 1t 1s a group of staff that
spends an awiul lot of tlme vitn these diseased management
commnittees and they give them other support.

DR HEUSTIS: Is 40 percent too much?

MR. DI LA PUENTE: 40 gercent would be too much
definitely, in my opinlon, 1f it vas just staff managing the

‘projects or belng supporbed by bthe RMP.

If it is the staff doing what I call intramural
support and supporting some of the activities, then it 1ls
not really 40 percent, probably comes down to 20, And that
was the reason I looked at it.

DR, HEUSTIS: I don't care bto pursue 1it,

MR. PETERSON: Ve do have a motion, $700,000, which

has been seconded with the caveat that the favorable cast
towvards the July recuest proposal subsequently warranted. I
guess there 1is a concern of the group that the 3400,000-0lus
may be a little on the large side certalinly in terms of the

ction taken today, but again if one looks at the $800,000



request which may be coming 1n that that perhaps could be
expressed.

Are there any other commentg?

MR. DE LA PUENTE: I would Like to include in there
comnents of Dr, Heustis,'concerning personnel situatlon in the
wvard problemn,

MR. PETERSON: Okay, bthat concern be expressed.

MR. DE LL PUENTE: Right.

MR. PETERSON: Particularly until action =~ we don't

' 3 a !
know how many projecbs they will have to manage until their !
J

nev activity ls looked abt in July.
You knovw, it is possible bthe group's acbtlion would be
much less than whabt they request in July. 1

Certeinly that concern I have down, Joe.

MR, DE LA PUENTE: Okay.

MR, PETERSON: If there are no other commenbts or
questions, may I have the question,

Those concurring with that recommendation ralse

thelr hand.

(Show of hands)

MR, PETERSON: That is everyone, including a weak
"yea! from Bill Thurmen or tired riding on the alrplane?

DR .’ THURMAN: Tired,

MR, BARRCWS: If I were the coordinator, RAG chairmah
up there, I would very much appgrecieate knowlng the basié Tor

our conservatism on continued funding and basls for relatlvely



optimism on fubure funding.

Will that be tranﬁmitted to them?

MR, PETERSON: Let me make sure. I see no reason
tha% it wouldn't be. The baslis for the less than requested vee
still a concern with the overly rilchness of the data involve-
ment in some of the projects,

Is thet correct? Is thatan accurate reflection?

MR, DE TA PUEHTE: That is right.

MR, PETERSON: ALl right, having disposed of Northern

New Englend, I would like to suggest we try to move nov to

Joe, your mcebting len't until three. You are nore
than welcome to stay until then.

. On bthe otner hand, I am going to avold bringing up
any other reglons this sfterncon that you are reviewer on, &0
if you do wanbt to lenve, feel free Lo do &0,

He will be here tomorrov, I sgsure that, |

DR, TESCHAW: I am not reeady bto ta ik about West
Virzinia on the basie of the applicaticu,

I would have o little bit of past history, you kKnou,
previous contact.

MR, PETERSON: I am not sure what you are sayiag.

DR, TESCHAW: I think 1t would be better if I hed &
chence to reed the application.

MR, PETERSON: Okay. What you are saylng 15 we ounht



to put Wesgt Virginia until tomorrov. |
Ve heve to get it\in the norning, because Charlle

McCall is golng to heve to leamve I guess around two o'clock,

DR. TESCHAN: DBe happy to accommodate a busy colleeg;ea

MR, PETERSON: Well, if we can't come to grips wib--

if you prefer pubting off West Virgina until tomorrow morning,

T am willing to do g0, if that doesn't pose any problems for

Charlie,

I vonder in thet case, though, how are you {lixed
with Connecticutf

DR, TESCHAN: Tine.

MR, PETERSON: DPecause you are also a reviever there.
I thought slnce we vwere sliding with the easy ones, maybe ve
_Eught to teke a look at Connecticut at this juncture where
Al and you gre the revievers,

£1, you came second last time, I will let you lead
off.this time wilth the nutmeg state,

DR, HEUSTIS: Thanlt you.
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DR, HEUSTIS: This applicetion from Connectlcut ;

|

{

15 the first of two applications, and together they anticipate
) |

|

‘ !

thzt bthese two amounts of money will approximate 82,6 million,

|

The current request provides for one year for central

steff or core steff, or progrem staff, which I think I anm using
|

all interchangeably, although I know there are some little

[t

inuendos as feras differences, And there i1s approximsately 50

percent level of incresse requested for the core staff over

|
i
i
i
|
i
)
r

Pl

the level, pro rated level of funding in which they have for the

|
first six months of 1974, !

|

They have soma two months reguest for contlinuatlon in

by

ecach of 13 specific projects in elght program areas. The
only program area in which they have more than one project 1s

in the sres of hypertencgion, where there cre flve.

I haed some problems with this document, i

I found it to be vwritten in extremely gencral term:
with very mininmum attention to process.

There was much regetitlion., Also it referred back
from one plece to another, something that was allegedly covere§
in an earlier sectilon. Some important things., And I just- !
vhen I cnecked back at the earlier section, I had great difficﬁl
in finding. I couldn't nelp bubt get the impression they vere
trying to use all of the right words they thought would impresé
people.

I couldn't help but getting the lmpression the




Rezlonal Advlsory Group was follovwing the lead of most people
that were reguesting projeqts and staff as well, rather than
providing any dlrect and strong leadership ln progrsm develop-
meﬁta

I saw no greatbt evidence of any real central stafl
involvement in a true leadership role. It may well be there,
but I just wasn't able to see 1b. L

The predominant leadership seemed to come from the
chairman of RAG. I hzd to base my decision on he is the
{fellow who respénded to &1l the problems and his responsge
seemed to me again vas not really how to adjustb to the problen
or hovw are you wrong in bringing up the problem, bubt kind of
why dig't you come to the meetlngs and if you had come to thé
_Jmeetings, you would know =1l of these thlngs.,

I could be very sympathetlc with his point cf view,
but it didn't seem as though he really approached thls groud.

Now, the Regional Advisory Group has been a well-
rounded conpliment or moresentation including the represente-
tives of 5(b) and the 1l{a) agency that I could identify.

One other reoresentative of a planning group on 1ib.
It vas guite obvious that they, at least at the time this
document was written, they hadn't succeeded 1in getting compre-
hencive health planning to understand or appreciate vhat they
thought they vere trying to do.

There are many letters from the planning folks that




helped to bring Chis out.

They do have a h%gm modium and lLovw priority desig-
netion or rating system for both accomplishment and for the
req:uesto But there 1ls no summabion, whatsoever, that
I found.

It may be bthere, bubt I didn't find it. But no infor-
mebion vhnatsoever as to what kind of criteria they used for
high, medium and low, in this area, And 1t came oub that most
of the ones as far as they requested were high, I think elght
out of the nine, And as far as progress, there vere five,
and four or five highs and four mediums. There weren't any
lovws,

Then 1t referred to seven ctateg hed priorities wnich
I had one devil of a time finding. I finally found one tiny

paragraph in the middle of a page in whlch some very general

)

things vere sald about sgeven soecific areas, bul there veren':

o

any specific short-term priorities or objectives by which thesza
seven important areas could be ilmplemented.

It is a new process which involves a number of com-
mittees in the RHA and s=ays this took place over a period of
time, and I certainly read by ilnference that there were meet -
inzs, that therewos a process. But very little information
about them,

Thile qulte a bit was made of the complex of

workable system of reglonallzation, they vwere trying to caryy




out complex yet workable-- (inzudible) -- and formal network

t of cooperating ingctitutlions.

-

terns.

I gathered that some of the projects which they

the meanlinzgfulness of the effort was unclear as vwell as if W
also unclear as far as contlinued funding as to which areas

this had zlready occurred in or which area 1t was hoped for.

that vas oresented, and on specific forum, 1t sald something

sbout the gtaff plans will repidly unfold agalnst background

the CRIMP's program facllities and strategy and will further

see CRIP's responsibilitles to emerging natlonal prioritlies.

This kind of languege does't say very much.

Moterisl reported vhat the stafl had done,

Govine.

They developed a good staff. They achieved sonme

ne.

The reference 5o accomplishment vas 1ln very general

had started they conbinued funding, but the extent as well as

In general, I was rnot impressed wilth the stafl ectivi

ties. For example, the central staff, as far as the material

Golly, it seems to me they nust have done more than they wrot

alternate finencing of programs, sbtaff skille, assured central

hypertenscion program end they claimed more effective coopera-

tion with CHP. But again, the nebulousness of it all bothered

5
H

direction., They did do some planning and epecifically menblonad



In rabing, In thinklng aboul this, fortunately
Connecticut was nob very h;gh bn my list, I rabted program
leadership from poor to adecuate, equally unkind to program
st;ff;

Regional Advisory Group, except for the review pro-
cess, gave bthe same kind of rabtings for past performance and
accomplishments, objectives and prloribies, and feasibllity~~-
beczuse I couldn't tell whether these folks had any feasibilit;
of doilng what they sald they vere dolng, because the thing
that I suspect is that Ln complete contrast to Maine, they
must be doing some bthings they Jjust did not put into the aopll-
cetion, they jusbtb nmust be,

o

s as & poor application and as iar &as

e

I rated th
~:‘Cundingg mechanism, we Will get to in a moment, it seemed to

me they ouzght to be on the very short end of any funds that
mignt be evellable and so forth.

MR, PETERSON: OCkay.

DR. HEUSTIS: I did -- I was disturbed. Connectlcut
was the first one of the five which I had that I looked at.

I was so disturbed by it and by my reaction --
I guess I vas disturbed by my reaction o it -- that I went
back anmd took bthis sheet which we have here, this review sheet;
and some of the criteria we used, and some of the background

Judy had, made myself a chart which I endeavored to nobt only

pick out the main headinge, but every one of the subhe2dings <o



the paragraph and tried to rate these good, falr, and poor,
to see even though this was o subJective evaluatlon, ves
there any -- were theyjust being too unkind, Ang 1t Jjust
cam; ouft the same way.

I am sorry, bubt that is the way i1t imoressed ne.

MR. BARRCGIS: Doctor, let me ask a questlon for

clarification.

Are these deficiencles you speak of, do they appear

to be the end recult of a lack of leadershlp and managenent

R, HEUCTIS: Yes, sir, and the RIMP.

]

Again, I hope I thorouzhly qualified thls, all
wnow ig vwhat I read. |

¥R. PETERSOW: I think I would like to ask Paul, who

was the other reviewer on thig, 1f he has what he would like to

(W]
(@)
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I know, for example, John Hirschboeck was on a
gite visit 104 years ago ln Connecbicutb,

Paul, what do you nave to add, subtract from, what
you have neard Al say? |

DR. TRESCHAN: I would like to add a couple of ~- oh,.
supplementary polnts winlch will not change the baslc tner T
don't think, 1
First polnt is &g you.read Connecticut, it i1s uniqus

in ny experience, having telked to the predecessors of the



orecent group also, in that its basic philbsophy says LT
health cere 1s golng Lo be appfoved in a state, in any region,‘
it is going bto be done throvgh primarily interinstitutional
netﬁon' starting from the univercity cenbters, and through
faeculty type and educational contaéts in comnmunity hospltals.

If health care is then going to be benefitted zs
individusl consumers in the state recelve it, it is going to be
by those consumars coming to those centers influenced by tnls
netvork,.

That is, there 1ls virtually nothlng other than the
outpatient department of the hospitals in which the full-
time staff have been impressed by the prior history of Connec-
ticut RMP. The individuel ambulsbtory patlient is golng to be
_Particularly penefitted, that 1s not gquite true, there are
excepbions., But the overall driving basic thrust that progren
apprrently has been monochromatic like that, at least as a funs-
amental concept. It is quite different from many other RMP's.
And I gatner Harold, Stan Olson probebly had wrestllng
matchez on this same subject, but if anybody didn't know thatl
about Connecticut, that is one fundamental plece of it,

Now, it follovwed from that that the budget hes
certain characteristics., It follows that 1if you work at it
you can find out of requested botal amounts -- and my figures
are a little different, they are added up a Llittle differently--

out of approximately, I came out with & figure of 942,000,



you can find annuallzed rate, thet is this 1ls silx Cimes
two~-month rate just to get an annuallized rate of thelr

application,.

To get out of

cy2,000, you can find about

that sppears to be outside the lmmediate jurisdictlon,

either of the CR&P staff or of Yale, or of the University of

Connecticut,

Thet is, how

far out I don't know., I

don't

know

wnether this institube for health manpower 1s not a child or

<

rogeny of the unlver
(&)

sities;

.

it nay be,

Could very well be

180,000 :

It mzy be bhe FMS., I can't find the sponsor to be sure. It
is stated as Yale Unlversity,

It is a committee of some sort that appeers to be ai

__sponsor, I can't tell whether thet i1g & child of the univer«i
sity.

Othervise, it eppears all the cash 1s {lowing into
and throuzh the universities and is nobt turning up with iLade-
pendent applicantec or independent group.

So you have to sort of figure whether you buy the
philosophy and if you don't buy the philcsophy, you are clind

uphill egainst the X

that istuztlon, go

<
w

The other point i

is

controller and

that thcse two

years of

tha

migsin

seem bto be

t ig one main polnt,

)

that the

o
&

<o

n evaluabtor.

critical. There &are,

staff is ni
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67, seven years of oprecedents
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raise serious quectlon whether the staff canmnage the busines:

Fal

of the  progran.

I would agree fully that the RAG chairman appears e

be the active person in Connecticut, Everything eeems to hinge
around him and hig sctivity, that that CHP is a disaster,

obsbtruction,.

I thought whoever wrobte those letters 1ln reply at

least, among all the vords, seemed to do a professicnal job
ebout lininz up the facts. I agree with your comments on the |
argunentative nature of 1t, Bubt there were I thouzht a good
deal of orofessional stence, Gocumented, and seemed to be
wvell done, 7 %
DR. HZUSTIS: CHP? %
DR, TESCHAN: No. Many of the argﬁments CHP broughe
up vwere after the fact, almost written In lgnorance, bew use
he was able to show in that CHP's own dlstrict CHP menmbers hec
been contacted. Interview lndicated that, !
Well, coming out to the other end of 1t, there are
minof differences in the rating.
I felt that the feacibillity was probably pretty.
high in view of a seven-yesr precedent that that kind off activi-
ty does work. If I buy that, my problem is, ls it a performanéc

Doec 1t getp up the pike?

I think if you are thls far down, activities are

feosible, I looked at & below-average rating. However, L feld



bR
somavhare between 80 and 100 percent of the program staff

funding, that is two-year extension and year's extenslon of

6]

taff, elither somewhere between 8O to 100 percent of that was
at this point a reasonable step in order to carry them througn,
at leazst to their July L application, with the contingencies
that the staff positions be recrulted for, 4And that the new
application does need to be consldered in terms of widened
participation and initiative come Iln from elsewhere.

I also feel the domination of uniﬁersity, which obvicus-
iy from every corner of the thing, the theme_ought to be estab~
lished as a precedent, 1t ougnt to be undertaken, running Dby |
1tself.

And the application projects are primarily involving
“students of varicus sorts dolng primarily theoretical studies, -
rether tha heving something actually hapgen.

So I think that, you know, I would move Lo change
the grantee and to get this influences totally excised in Che
course of the next 1ittle bit, and to shlft this thing over
to a sibtuation where other applicants will have a chance to
begin to do 1it.

MR, PETERSON: Does thab--

DR.. TESCHAN: The alternative 1s to stop the RHP
funding. That is possible to do.

MR. BARRCIS: Do any of_you fellows see any prospecf

of turning this thing around?




(Lauzhter) !

MR. PETERSON: I wonder 1f I might help--

DR. TESCHAN: CQuestion, turning 1t around -- if
you:mean turning it all the way around, £0 that all--

R, BARRG/S: Even sort of 1n the directicn =-

DR. TFSCHAN: -- all the hablbs of the seven years
are reversed, of course, is absurd.

But 1 disagree with the notion we are dealing wilth &
one-year sLory.

T wouldn't make thig suggestion if I thougnt this

Lest year vwedsalt with 1t as a one- to three-year

oroposition., I don't think that 1g right.

MR, PETERSCN: I wonder 1If I might do this before

I ask staff to comment, bthere may be one or two sbtaffl comnente,

i
|

then bthrow 1% opasn for breoader diccussilon,
John, since you vwere on a site visit, which vwas

mede when?

DR. HIRSCHBOZCX: I think three years ago.

MR, PETERSON: That long ago?.
<> (]

-~

Everything hes Dbeeg ezr and a-half, two years a2zd.
(&) ()

[0
=
jav)

DR. HIRSCHBOECK: I heave to agree with most of"
what Paul is saying, although I must say the grant ldea,
when RMP went into Connecticub, it had a good test, ildentifyling

every hospital 1n the schools with medical gchools, 530 &

[



full-time person ls linked with the redicael school and thet

hospltal, whether that is o worksble thing in the Unlted

Stabes., Whatever results have occurred will perheps give the .
ansven

There is something that has heppened I think, bul
whether this is going bto continue 1n the way bhat Clark orig~i
inally thought it was golng to, of course, is not the case.

I am particulerty impressed with the fact they stili
don't have anybody 1in evélualion and their staff is lean. ‘
. This ig the major criticism. This 1is pretty much a one-man
show, es Dr,., Clark left shortly after that. Morse is his
geputy. He has folloved torough the samevay. So I don't
think there is much more Lo cay.

MR. PETERSOWN: TFrank or Spance, are there some

specific things here including the CHI which -- abt least one
of Chem ~-

MR, NASH: I think that was the major thing, CHP
really -~ yes.

MR, COLBURN: With regard to the chief of staffl,
they are not supporting those positions any-more.

I think thig reguest is to bring different chiefls
into networks bto exchanze,

DR, HIRSCHBOECK: T might say too, there was an oua-
going fight with the medical soclety. I don't know how that

will end.
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MR, PETERSON: It hasn't resulted in the semne pyrot@éh—
niques, letters =-- they vwere more adv anced, they sent tele-
grams bto the Natlonel Advisory Counclle Nobody has phconed us
yet. laybe because ve don't have a phone in this rcom, I don‘t
know. }

Paul, I think, made one important factual kind of
point., We are looking here at a request wvhich is essentlally
to continue & numberof on-going programs for just two mohths.

DR, HEUSTIS: Jusbtb two months.

MR, PETER RSCN: And then to continug somewhat expand
not & great deal,core stafl,and we will orobably be taking &
look et the larzer portion of the plcture in July. So that
I think I nave heerd bobh Al and Psul, and some of the other
“comments, I have phrases down like "Not impressed, treoubled,
below averaze rabting, short end of fundinz.," That cerbtainly,
I think we have got a cast as to how we would loock at that
larger portion in Jdly oerhaps, Bubt ve are looking at a
relatively modest oortion In terms of duration and amount of
funding in this partic ular agplicabtion.

Other comments, observationg?

DR. TESCHAN: That suggestion 1s to fill those vacen-
cles,

I think the evaluator has to be in there., That 1s tre
point.

I Llike the idea they have had the evaluator separate



from the planner in fie staff,
MR, HASH: Dr. Shan-~»I think this is probably Dr.
Claris's evaluaztion on eveluation. He didn't want a single
inéividual on his program staff to have that responsibllity.
I don't know if this comes through in his appllca-
tion, but he relied very heavily on the program planning,
program setting, prioritizing, evaluatlon of activities, on
a review evaluation conmnitbee.
I think another stater=nt should be made about tnls

.region, they are to be processed, certifled by RMP.

The basic reason is the staff asvell as prevlous
site vislts, almost everyone who reviewed the program agrees
the evaluabtion commitiee in Connecticut has done in the pest
and appears to still be dolng those fucntlons that wve feel

a rezional advisory group should be doing,

For thet reason they have been so advised of this, or

withneld theilr due process for that reason.
DR, TESCHAN: I think you know my reaction to that

would be that funding be contingent on getting that squared

avey.

~

MR. NASH: It concerns me & little bit because--
I certainly understand the concerns of this review group here

because we have them also, bubt if you look at the current

application onthe one hand and try to teke action based on this

application to make seven years' hisbtory in that reglon, thils
{

%

Do)



would precent me a problem, perhaps Dr, MﬁCalL one, 1f fthis i#
vhat the group wants to regomﬁend,
I would think the July application night be a bettey
pléce—- ?
DR, TESCHAN: I think if it were approved in July,
if wevere to look at the Connecticut application, and recom-

mend funding that shos the ramificatlions and other issues

turning up, I think the message would be spelled oub in dol-
lars, epell it oub.

MR, NASH: Yes.

MR, FPETERSON: Any obther comments, observations?

DR, HEUSTIS: Is my arithmetic incorrect there was
a 50 gercent increezcze in the money, ona pro rated basis, re-

_quested for the central stafl? i

MR, PETZIRSON: I will have to ask Frank or--

DR. HEUSTIS: Eveluator for those two important
positions, I vonder wvhat the dollar mey be. They may well have
made & debta--

DR. TESCHAN: I don't have the datsa.

DR, H&SS: Is the funding sheet avallable, printout?

MR, PETERSON: I thought you were goling to ask a
guestion about what wes the arithmetic really added up to?

I ves reminded of lark Tweln's man who only spelled a word |

one vay.

DR, HEUSTIS: So six months award 3168,000, one
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yeor request For 5479,000, vhicn ab leagt according to my

arithmetic is three tilmes that, or 50 percent,

MR, PETERSCM: It doesn't seem right just lookin
at it, eight to twelve kind of junk, but I nmust say I am not
that fenilier with the figure.

DR, HEUSTIS: Msybe there are obher factors ln this.
I have'no breskdovwn than the total amount.

MR, BARRCIS: On this sheetvyou show $297,000 £
six months.

YR, PETERSOW: I have that sheet, toQ

-
O
e

MR, BARRCIS: As compsred with what ve are asking

L4

CR., HEUSTIS: I havesl58,000 for six monthe.,

- MR. BARROIS: Summary program to date,

i
MR. COLBURN: I know one problem. One of the lncrezt

in program staflf is due to the fact DS activity wes funded
out of program staff, rather thsn a separate project.

That is what it is, Staffing pattern ls consistent with what

it has Dbeen for seven Jears.

> DR. HZ ULTI Oxzy, Can some approach be made

o]
6]
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as the AMS--DMS to limit thet for two months also.
MR, COLBURWM: I think itis being done.
DR, TESCHAN: It is a two-month figure.

DR. HEUSTIS: I am looking on page 3. 1 see the l

o



MR, COLBURN: Page 37

DR. HEUSTIS: Page 3, bottom of the page, $158,000

for six months,
Next to the last line above the total. And | g
3U79,000 for the full year.

MR, COLBURN: Yes.

DR. HEUSTIS: 3159,000 timesg three is three undred
times =- almost 5479,000,

MR. COLBURN: ©Oh, this request 1s for 14 months and
_for projects for two months. ' ;

In other vords, take progrem stefl through 3675,000
throuzh June L397%5.

MR, PETERSCN: How could 1t be=--

MR. COLBURN: w«uestion of requested support for
staff throuzh June 1975 and projects througn August L, 1674,

Fal

DR. tef? starts first of June 197,
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MR, CCLBUA: It would be 12 months then, 12 months o
staff, two months for projects.

DR, HEUSTIS: Something we don't have to worry atcul.
I nhave concerﬁ about 1t, i

DR, TESCHAN: Do it right.

MR, PETERSOH: Yes, We alveys seem to be embarrassed.

) C e \ o i
by numbers. Whether it is the Marylend lottery or what have
. |

you, Llbf 1g never the right one.

Given bthe nature of this application, which is for



v
prozrem ghtaff for 12 additionsl months, bubt the I1lmited nurber
of onmxoing projects for on}y two montnhs, thus tobtaling
5637,000 volunme, does anyone have a recomnendabion as to E
amobnt either of the revievers or somcone else?

DR, HEUSTIS: Vould you care to commit yourself?

DR, TESCHAN: Sure. I move to fund eilther between 5
80 and 100 vercent of the amount reguested; : namely, }
80 to 100 percent of $636,220, with hopefully the conveying %
to-- perhaps it 1s too late to convey to the group conqerning
their July L application the concerns we have aboutbt it.

DR, HEUSTIS: Do you feel strongly about the 80 to
1007 Whzt about 802

DR, THSCEAN: I would be perfectly happy with 890

percent,

=]
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support 80, I would have troublo
|
with 80 to 100,
DR, TESCHAN: The cnly reason for the latituds, I know
ntly nypothetical a situation, The other feature,

if the funding doecn't have all the money neceded bto get these

people for-- I feel the salary levels I think hypothetical ~-

N

DR. HESSL: They certesinly have the optilon within the

total funding pzckage to reallocate,
DR. TESCHAN: So 80 percent is fine.
MR, PETERSON: OO pesrcent if any arithmetic is worth

a dime, is about $509,000, Somebody had better check me, thou’

I

“}



LU
on that.
H DR. HAUSTIS: Didg- you make a moblon?
DR. TLSCHAN: Yes, I move 80 percent fund of the
request for a month.
MR, PETERSCH: We will say 5510, 000.

DR, HESS Thot is somaevhat Llovw,

.

¥R. PETERSON: Your feelling ils that is Low?
Thet ig e recomnencatlion.
'éR. ERSS:  That sounds less than 80 percent..
I am questioning the arithmebtic. 5
DR. TESCHAN: 508,000,
DR. HESS: You droppged it by one-sixthi
DR, TESCHAN: It would be a fifth.
DR, HESS: Okay, I guess that is right.,
MR. PETEASON: Is my arithmetic at fault?
' DR, HEUSTIS: o,
DR, THURMAU: Second.
DR. McCALL: Second thing you have done right,
MR, PETERSCH: VWas that a second?
. DR, THURMAN: Yes.,
MR, PETERSON: Ig there any other commente, discus-
sion, with respect bo Connecticut?k
We have a motlon and a second o pro&ide funding,
$500,000 -- 510,000 for this particular application, recogniz;:“

that 2 major additlonal amount, if I can read, nearly 22 nilllos
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ig anticipated in the July actlon, so Ve are dealing with the |

v : ., . . . |
£l of the dog, at this juncture.

If there is no further diccussion, let's call the

cuestlon,

Those in favor of the recommended amount ?
(Show of hands)
MR. PETERSON: Unanlmlbye.

Okay, there is no need to aslk about those who are

nen e 3
bstaining.

&

againgt or those vho are

MR, BERRGIS: Agin, in order to save a lot of extra.
work on thelr part and agony on our cart, it would be 2pprop-
riete to bell them this fubture discugsion would be contingent on

|
change in direction, |

DR, HE£SS: MNot changs in directlon. A1l they can i
do is be more selective thzn they might have been in what theyj
gubmit, because they have to subnitb what is already ploed.

One of the things so enmusing ebout this discussion ¢
ve have two new revievers who hadn't reviewed 6his region be-
fore, they come up basically with the game ansvers L have
heard twice meybe three times. There have been strong
messages, including special site visits of that reglon, tryinl
to turn them arounad, and it goes on and on.

The comments, trying to turn this around one year,
belfore you end up funding, 1s tétaLly oub.

A1l you can do is cubt off disépproval to--~

DR. HEUSTIE: Helpmase out,



DR. HESS: Help them phase oub.. Evaluabtion,. ‘

You are not going. to gebt evaluztblon that means any-
thing in one yezr.

MR. PETERSON: What I gather Joe h;saying, ve are
still continuing to send o message of essentially the pame
kind. |

DR, HESS: Yes. Thumbing your nosge in a gense, all
direction they have gotten from the reviev committee, Council,
staff, all the way down the line. : o |

DR, HEUSTI

n

. Sbill give them 80 to 100 percént.
VR, BARRCJS: Pete, how do you answver a phone vhen
Senator Ribicoff calls up?
MR, PETERSON: Cerefully and courteocusly. }
(Lavgnter)
I have never hzd a call from Senator Ribicoff or
the obther 99 members of the U.S. Senate, That doesn't mean
they don't czll.

MR, NASH Their staeffls do, I wanb bo ascure you.

ar

MR. PETERSON: See, Frenk gets those calls. I
suppose he at least starts vwhere I do, courteously.
DR. HEUSTIS: Is it possible, parenthetically -- maf
I speak off the record'for a moment?
| MR, PETERSON: Yes, off the record.
(Discussion off the record.)

MR. PETERSON: I don't think in most reglons the

[ R



f1s0k ve nave had 1n years past has not been essentially fron %
a Congression zl delegation, a.lthough there have been ex epthL:
to that; ‘ ?
|

That hasn't been a me jor problem on & reglon baulu,;

I think ve are at another Jurcture we have to make

one of those crucial decicgions. We can go on with another

region and if so, ve arc probably going to miss colfee. The

cafeteria is operated around here for the benefit of what,

I =m not sure whom, help or customers, closes at three.,

We can teke a quick ben-minute break, but L bhlﬁc

it would have to be & quick break.
I hear one vote,
MR, NASH: Two votes,

R, Tl

R. PETERSON: Ten minutes which would mean 2:35.

[

Okay.

(ihereupon, & short recess was taken. ) E
MR. PETERSON: Ve are missing Bill Thurmen of the
group. DBecause T haven't had a chance to check with
Biil -- we still will have time for Hewali if Bill wasn't
really prepared, Wlth him not in the room, since he 1lg one

of the revievwers, agaln to extemporize, perhaps ve might plcl

poredd

on Central New York, which you lndicated, Joe, you were pre

to address, and then we will pick up on Hawail after that.
i
I
I that way we will take care of one of your additional regloni,

Charlie, Central New York. 1



CENTRAL NEW YCRK o ;
DR. McCALL: Yes,. |
MR, PETERSON: I will let you sort of be the second
rev}ower on that.
Let's pick up on Central New York, then, Dr, Hess
and Dr. McCall are the revievers.
I will let you lead off, Joe.

Central New York, Syracuse.

DR, HESS: First just some general comments,
T had some difficulty getting a very good feel for
"this progrem from the eoplication, and I have hadno prior
personsl history on the basis of site vislt or having been in
a prinzry or secondary reviever on this reglon. =
I do have come vague recollectiong belng in some di&;
cuscions, but those are not of much value at this polnt. |
But what I vould like to do is juct go over and com-

ment snd convey, summarize for the committee'ls information

3]

what I have teen eble to abstract from information available,

o

and then have this supolemented by Stolov who is familiar
with the region.

. First, in terms of program leadership, I cort of geg
a mixed feeling here, on the one hand, the application ! ingi- |
cates how active the RAG has been.' The number of meeblngs,
sometning like 15 meebings of RAG in 12 months, and the RAG--

mencers of the RAG have been on the review committee and Inti-~

mately involved with reviewing projects and thls Cype of thin .
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So I think one can say that assuming this 1s true,
that the RAG has been spending a lob of time on Central kLew
York RMP2 activitiesg, 2nd it*is stated that they reaffirmed
thelr goals and priorities. However, I did not find in this
particular epplication their gozl statement,

They do telk aboub major thrust which I would infer

are similar to goals, at least they have stated certain direc=-

tionc they plan to follow.

DR, HMeCALL: Health resources, planning, regionali-

zation, end primary Core.

DR, HE55y Yes, &0 that there 1s that incongrulty;
the goaleg end priorities I do not find to use as & yardstick
to measure soms of the other things here.

They indlczted in an area they heve glven due con-

T ie quite smzll, At the present
time there are Ifive full-time prcofessionals, one part-time

crofezsioneal, ney propoze to go up to eight, eight full-

o

time professional and one part-time plus four other gcersonnel, -

So 1t is & relatively small stafll i
|

I vould gather from some of the background informas-

tion, however, that the menzzenent skills of thls stafl leave
i
csomething to be desired, that there nave been concerung con- i
|
|

veyed to the staff frem Councll and from central RMP staflf thay

heve I guesz to say mildly If not been completely acted upon orn
i



LD i
accepted, and perhaps someonc, Mr, Stolov cen 111l us in on
that, , . ‘ ‘ ;

T mentioned thne Regional Advisory Group. They have !
hsd goals end priorities and the listing of projects, priority
rankings have been given lncluded in the application, but hoi
thet fits with their overazll prioritles I can't determine, |

Now, on terms of past performance and accomplishmengs,
their report indicebes some things which to me are quite |

¥citing. For exenple, lebt me just read a paragraph'or tvo
‘here. "In the north area of the region, that to me indicated
if they can btake a major credlt for it, I would consider it

a rather substantial accomplishment, \

The report states: "As a result of our efforts ared
coonaration with health care ingtitutions end citizens groups:

over 60 doctors have cone lnto the ares within the lasttwo

years, This 1s more than 25 percent of the tobtal number of

m
'

doctors precticing in this eres, prior to our effort. Succes
ful paysician recruitment can be attrivuted to our widesoread
thrust.”

N Then they list ten different activities in which the
RMP engaged in bthatbt eree, which they believed were related,
and somewhatvinstrumental in attracting the 60 new physiclans
into the area.

I will just indicate one of these 1s a series of woii

baby clinicdevelceed by cltlizens group vusing professionals
2 o



whose time is donated by lnsbibullions. Ffom one 1972, the
operatign has expanded to Q}ftécn clinics in April 1974,
So in thig area, in particular, 1t seens they have a re-
magkable sccomplishment,

They have a number of actlvities in the areca of priQ

mary care and 1ln health education network they have actively

been involved in EMS development in the region and S0 Of. :

So that I think there are a number of programnic pifww
es in terms of accomplishments thet they deserve credit for.

I heve spoken zboub the objectives and criorities.
The oroposzl, I heve had a little gifficulty relabting to
specifically the oropesal, the projects to -- well, as I men-
tioned, there are no objectblves, oriorities; there ig the
progremmic thrust, But I would gather most of those program-
me thrusts are core sbtaff activities rather than project relatod
sebivities,

The feesibility, I have some difficulty judging that
one,

Thelr pacst performance has been reasonably good.
I would think that in these types of things they have done
previocusly, coordination, organization type of things, that
you know they heve gob a pretty good track record and orobab Ly
i1s fesslble., 1

The CHP relationchlps appear to be reasongbly good,

aithough it is indicated that duc to the time constraints,



L 1

2

that 211 these have not been specifically revieved by CHD E
prior ﬁo submission, although there was sone indication ;here:
1eve been some telephone contacts, some effort at liaison with
CHP during the time avallable.

Mv overall assessment of the program was that 1t 1s~-

,
&

I would renk it in average category with some pluses and some
minuses, the pluses in terms of some of the things they have
been zble Lo sccomolish, the minuses meinly being in the
menagenent arca which in part I think is reflected by the
reture of the oropcsal, the vay szpfoposal is put together
and orgenlzed,
I sort of hed the feelling perhapskthey may be a somns-

vhat better orogrem bthazn the proposal reflects, and I am not

sure.

But zs I indicabted, I am impressed wibh some ol the
]

things that they had done end they are regorting on.

I can stop there, ‘
MR. PETERSON: Okay, Charlie, you were the other
reviewer on this one.

. DR, McCALL: All right, sir.,

Just a few comments bto basically agree with Dr, Hess'
eveluation,

There is & tone in the rather poorly put btogether

ey

propozal, opbimiem end enthusiasm, which I think most of us 11

to see, that you couldn't tell from this application how wall



founded that optimism and enbhusiacm vere, however, and he
projects, multiple activitles, without goals projected,
It is a fregmented program, doesn't hang together vwell, But

it's eccomplished in sort of a short-gun way many things,

but vith the multiple acbivities related to small staff 1t doec

e

has elready alluded to, vell, bhe siall stalf in cpibte of mony

reise serious cuestion of capability of monitoring such diffuce

G

acbivity and fisecal manzgement thereofl.

One plsce in our evaluation Dr. Hess and I differed,

"I checlked degree of CHP. relatlonship,

Nothing from the CHP in here. Applicatlon says

vhat the orocess Ls, but the only thing we are asking for here
Iy 3 ) < -

is reslly a continuing application. They really aren't re-

n

viewed now, but some &4 propresals are bto be revieved by CHP.

¢

So I felt that I couldn't reslly say that that wes
plus or minus et this partlcular polint,

And lest question, they hzve the arthritis proposal
in‘here. Thig is le

itirabte, 1 suppose, &s a continuatlon

0]
D

project, Jerry cen tell us vhether that creates any probtlens.

MR, PETERSON: Okay. Do you have any sort of sum-

mary, one word, one ghrage ilmpression of the region, Charlie?

Fal

Yours was sort of average, some pluses, soms minuses:

DR, HESS: Yes,
DR. McCALL: I slso had him as an average reglon,

almost exsctly., I think we would have the same pluses and

60]
o



L1V
nminuses.

MR, BARROIS: Before vwe get around to numbers, may
I ask, budget 100 -~ 20 percent, S147,000; EMS radio communi-
caéions. Is that the purchase of equipment or is that
something else?

MR, PETERSON: Jerry, wéuld you react first to the
arthritis point?

MR, STOLOV: As far as I know, the only project we
felt did not zet CHP comment wes the hypertension to some
- time constraints up there.

As the arthritis, I have not been in contact with
the Arthritis Review Group. They are taking into considerea-
tions whether or nobt CHP did respond to i1t and they will,
through theilr own mechanie, message to Counclill or others,
Wwill let us 4know whether (b) comments vere missed. Bub the
only project that hasn't been seen or reviewed 1ln Uhe region
was the hypertencion project.

As to the EMS, the EMS we put in the items to be
looked at in terms of only the moblle unlbts vere not gart of
the recuest, and interestingly enough, the RAG looked at tne
mobileunit almost as & second project and rated that low, but
gave the Bay stations a higher priority, as you see 1ln thelr

apolication.

e O

This was a tag-on through local pressurc, to the IS

T

councils vhich they are suppgorting. So total EMS 1s not justy



cguipment, bub to continue their EMS counclls and also to go

to complate the boce sta tion networlk, but they slipped in the

mobile unite to let Wachingbon make the decision. Thig is the

vay I interpreted 1ib.

MR, PETERSON: How much of that perticular 5147,000
15 mobile unibs hardvere?
MR, STOLOV: 536,150,

One point not mentloned, which is a plus, 1ls this 1

pased on local matching. Very sbtrong ocolnt for the reglon, the
o .

.eqguloment vas locally wmatened.

PR, HESS: Bringing in oubside funds, much of thls
shared funding. And bthey have had o pretbty good record of--
hey heave listed ¢ auaber ol eactivities, they nhave
sbarted, wilch are nov phiszed oubt as far as RMP funds vere
concarnad, g0 they do nave a good record of getting things
sterted, orgenlzed, zolns, and finding other fundlng sources.
I think they certainly decerve credit for that.

MR. BARRCJIS: Ie that outside support for this
£147,000 mobile unit and SO on?

\

. SToLovV: Whaot wes your question? Was there

[td

-
=]
)

cutside support? 50 percent mabtching on form 16.
MR, WASH: Whet they did, Mr. Borrows, btne first
part of the EM5 activity they agreed with the hospitals 1in

pay half of the costs of com-

15

the area bo purchase nalf o

municabtions equipnent 1f the hospitals would pub up the cther

s

1&g

T



hzi1f. Now, they are proposing I think to do essentleally the

same thing on this.

MR, PETERSCON: $300,000 plus, local funding In the

vhéle conjury of EMS acbivities.

Vhat ve have here, of course,

an applicaclion

N
6y

1
i
i
i
l
i
|

vhicn is largely continuztion, thatmay be a 1ittle misleading.

There are only a couple of small npew projeccts. We have an |

Soma of th
true of the BIS, 1s
inz., You will note
Central New Yorg 1is
lion dollare plus in
now reughly -- not ¢
torzet figure of rou

Were there
significence, pgolicy

ve want to polnt oub

|
i

i

- 800,000 application with just a very small amount of new actl

1
e centinuation, I bthink 1t is particulerly:

continuation abt an expanded level of fund-

i

from your table that we have an estimate U

coing to cane to ug in July witn like & ni

nevw zctivities, while they are requesting

ulte 2800,000 against a target, overall

chly ezain e milllen qollars,

eny obher things, Jerry or Frank, of
iesues, major problems or other things

to the group? |

-
iy

MR, STCLOV: By and large, the CHY relatlonships have

~

been good. In fact,
councils,

Again, the
know the earthritis,

As to the

management assessment, the gentleman

they are the subcontractors to the EMS

hypertension wvas an oversight., We don't



LiD :
who prepared Lhe report ig eway dolng other management agsese-
mant téday. We have only received e brief feedback on 1t

IR, NASH: Do you have any general ideas?
MR, SIMONDS: Didn't even talk to him about it.
thhing about 1t.
R, STOLOV: It eppeors the fiscal management end ves
|
concidered much improved or found sabisfactory upon reviev. |
|
Thetre were other manzgement problems related pos- j

£ibly to hov the director conducts hilg bueinesg, ab cebtera

-

tut the mejor thing we dld want him to focus in on wvas the

There is Jjust one other thing. Goals, objectives,

and priorities were forwerded to the rezion through the legt

{
lebter from council a2 nob beling systematically jdentified.
| |
Basad on that we do have thab and the Director, hig enswer to
this was that he put stelf on to do modified review pQrocest,

rather than redesign his goals, objectives and priorities,
So that is where it stands now. He still has not, o
the best of our sabticfaction -~ Or my satisfaction -~ changed
the goals, objectlives and orioritieg, but at the same time he
does address it in his project.
MR. PETERSON: Are Lhere any other conments, objec-
tions, observations from the reyiew pancl members? |
MR BARROWS: I would like bo esk one.

If in the light of the relatively modect rating thic



prozram has come up with, if we vere to scale back there with
a request here, would it have any wholesome effect on making

them o little more selective or a little sharper on their new

?

proﬁcct applications?®
DR. McCALL: They are goling to have to be falrly
selectlive, they indicate they have 8l ==
MR, BARRCWS: They are going to ask for eanother 800,
MR, PETERSCN: They ere coming in with astatement
of 51 miliion., You know, thisg may have changed. Obviousiy g
it heeg 1T you lcokk at the TS, One of the‘recent character- |

iebics of Central New York was that 1t tended to have a lot of

$10,000, 425,000, So that & may not add up to, you «now,
much more than 2 million dollsrs. I don't know, but that cer-
teinly wag true in the recent past. !
MR, STOLOV: I think it wes $3.9 million, adds up
to sboubt 23 million now. We estimabte about a million,
I can’t»answer your duection.

T think the review comnlttee has to further diccugs

e
T
L]

MR, PETERSON: I think whet we are faced vwith In manuy
cases here certainly is for all pracbical purposes things are
in the pipeline and moving out there and may not have had %
final RAG azction, but nothing we do or say by and large in tcé;:

of July spplications, 1f I gotbt on the chone vith the Senator



from MNew York bthis eveninz, vhich I em nob about to do, ard

we hod something very definite to tell Centreol HNew York or

iy

t o
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J

any other region, I bthink the tinming is such that the ca
apélication we are going to sgee in July ls prebty well seb.,
DR, IMcCALL: Simply I don't know how many dollars,
wé would Llimit the number you could fund end 1imit the number
of activities that would be monitored sabisfactorily.

DR, HESS: They vwill elready, if their performance

on the July applicatlon lg the same as they will already
.have prioritized those project applications so when daclsion
is made, they will already have the [lramework for making theilr

bt

declsions zbout which get funded end which don't, So in that
sense they ere vell orgsnized and prepared.

MR, PETIRSON: A nd the group ln that sense would
have some rouzh noblon that if you gave them 50 or 60 or 9C i
percent of the request, how that would fall outb, rouzinly.

DR, HESS: Yes,

MR. BARRCWS: But giving them, say, $70CP00 or 3800,07C

they are ecking for now vouldn't wheb thelr appebite for the
remai@der. ;
MR, PETERSCON: I can't ansver that,
DR. HESS: I would like to get to & recommendatlon.

MR, PETZERSON: Certainly.

DR. HESS: 1In going over the applications, 1t seems

to me I could pick out -~ well, approximately 180,000 vorth



of applications that most of which are low prlority on thelr
ligt end wnich would not do great damage to the program in
ny estimeblion. And would Séill give them $200,000 more than
the'y are currently operatbing on and there 1s another batch
coming down the pilke for July, and would require them to
be selective -~ for this batch -- and 6hen ve can further
exercise some selective advice vie funding level in the July
batch,.

I think that would-~- you Know, vwe can deai_wibh

them in fairly what I would consider falrly even-handed and

©

-

equitable fashion. So I would like to recommend $615,000 for
thls particular paciagze. |

DR, TESCHEN: Second.

MR, PETERGO 2615,000 zgaingt the reguest of notb
quite 5800,000 at tht;junctureo

DR, HESZ: That's right.

DR, MeCALL: I wes golng bto say recommend 3600,000,

DR, HEUSTIS: I will support hig. Mine was the seams

MR, PETERCON: Did I hear & second?

DR, TESCHAN: CEecond,.

MR, PETERSON: Okay,

Ve have & motion and a second. Is there any more
discussion or comment with respect to Central New York?

If not, thoge in favor?

SNOW © .i&.l S
(sh £ hzadsg)



YR, PETERSCH: Again, I think I sce unanimity., 1

Ozzy. I think ve are again doing reascnably well ung

not very good circumstances.
I vould like to, because ve have spent all of our
bime thus far with regions that are at least for our admini

trative purposes in the Seatern Operations Branch or Desk

[4
-

I vould 1like to switceh ouvr focus, if you can, for a moment
across the continent end take up at lezst one or two‘regions
out of the Western Branch., I couldn't gelt much farther avay.,
.I tnought we would try Howaeii for starters,

John end B11l Thurman ere the revievers on that.

I might asgk you to kick off on that, John. T believé

Jyou were on the site vislt out to Hawaeil.

|
|
i
1
i
!
|

{
)




CR., HIRZCHBOMCK: Yes.

MR, PETERECH: You have lost your tan I see. That
waes suiflclently long azo,

S SG

DR, HIRLCHBOECK: Yes, That ws Janvary,

Well, the regional medical probram of Hawaii, as I
. ’ !
review this applicetion and read correspondence of what has |
recpened since our vislt, I am pleased in the very positive ch a%
, |
of direction and improvement in the affairs of the progr“n Lnﬁfw
{
So although the higtory has been turbulent in the
past, 1t seems there is some opportunity now to .see some pro-

gresc belng meds wibtn new leadershio.

U
M

The present coordinator, Satoru Lzubsu, vas & coordiro-

tor for the Feciflc Boesin Progron. He 1ls now, since liay lst,
cocrdinator of the Hawesilil.
Tne staff ls guite stable, There have been no

serlous degertures es a regult of phasecout activity,

U

teff 1

q\
o]

presently full-time equivalents of 1975
with progoced expension, |
The cuestion of program lezdership I think is now

sorevwhat recolved iIn that bthe coordinsblor seems bto have

taken over,vell -- certainly tre way Cthe apoplication was putb |

togetner, 1f this is an example of his ability to take over, I |

thing this 1s cne evidence.
There 1s a new rate chalrmen and the relatlicnshlp of

the grantee agency apparencly has also been approved.




Tt seems to be a criticiom a srall clique vss §

il and I

a2

operebing thne reglonal medical'program of Haw
think tnis is pretty well gone now with these changes.

As Tar as the program staff is concerned, it 1s a
reasonably geod staff. They have an economist there vwho
evén 23 a result of the visit I wvacn't Quite clear in my ovn

mind Just what hi

n

role was other than perhaps wvork in the
protlem of cost control, %

The rest of the staeff had strong community interecst
end certainly the man involved in charge of the Paclfic Basin
novw seemed to have everything well in hand to take over the
resoonsivllity.

The local involvement of the staffvwith other agencliec

seens to be guite evident. This is not an lvory tover stall,

They scem to be involved in many, many things

Reglonal Ldvicory Group hasn't changed very nuch

14

since its incepbion untlil recently. It's I think an average
regional advisory group es I know them,

Review evaluation of orojects wes carried on with @
special committee or project implementation and evaluatlion con-
mittee., This seems to be done almost apparent from the
Regionel fidvigory Group.

Past performance ond cccomplishnments, prosram has
had its troubles., 1t perhaps has not risen to the challenge

of grest opportunitles that oresents itself in this far-flung



program, where innovative ldees may have been experimented

with. It hao been using more tradltional approaches to many

hes lth core services, and much of thig, of course, is rignt

-

ithin Hawaii itself,

poeod
o
o

Only recently, according bto bthe applications that

arc in this particular packaze, has there been a great

£3
[

spurt of projects for the Pacific Basin; the nev projects

are pelng proposed for the Pecific Basin. Truly rot great in
doller amount, bubt they are for the benelit of specific
'people.

The objectives in priorities-are, again, as I .sald,
rather btraditional and we think there might be others they
could come up with as & result of the opportunities, Lncrease
in medical progra’.

|
They are Fairly, fairly rational, I will read coie
of them: Encouraze innovative srrangemenbs for organizetlon
ol hezlth servicesg, mebthods of flnancing, reduce unnecegsary
duplication of healtn resources, encourege improved producbivi?f

'

of individguvals and organlzations, and so on.
i

|

The prooosal itself is for the continuation ol some
on-zoing projects that vere started this year, and a number of
new projects. They intend to have substantial package.in for
the July lst reviev. ‘ : !

Ls Lo the feazibllity of thls particular progranm
cerrying out its program functlons, likelihood of

progperity,

&



1
|

progress, I think under bLhe new leadership we will have a chance

i
'

to cce whether there will be improvenents.

oy

I think that in general thinge look pretty optilmisti
com;ared to what they vere belore. <

CHP relationshipeg, certainly here is an area of

greabt improvement. Thls is evident ln the application., Under,

the old regime the relatlonship with the CHP, H&C, vas almost |
nonezictent, althoush the director of the CHP was a member
ol Lthe vicory group, yeb collaboration at a working level i
!
. i
was apperently not very evident,
i
Ard now I notice in the mpolication that there is verr
sctive eriticism and comment aboub the various projects that
heve beoen progozsed in thlge partlcular application. E

The vhole provlem of CHP in the PacificBasin 1

w
o
54

unknovwn quantity as fer as I am concerned and there 18 only
one (u) azency in Hawailen Iclands ltself, so that 1t is & very
unuzusl type of situation to deal with, although this 1g a

very ac;i"e CJP sgency at the so-called state level,

My overall egsescment 1s I would say averege wilth
possible improvement in the near future as & result of the
change in management direction, 5

MR, PETZRSON: Thank you, John,

I vonder, because of the long history of Hawall i, the!
kind of problemc thet we hee had'there, I had intended, in

spite of my best intentlong, had forgotten, I had inbended %o



gepart on this one from our format and was golng bto ask Dlck
Russell initially to fill you in, becauvse there have been so
many developments iiterally within the last few months,.-

Ang if you have no objectlons, Bill, I wlll try and make that
nalf good and ask Dick to perhaps fill in some of the

backsround very quickly as it relates Lo Hawall and the

&)

1

deve lopmentbs Literally of bhe past two, three, or four months
since the new coordinabtor came on April 1, I think 1t vas,

rabher thean lizay L.

Fal

It is & rmatbter of months in any case.
Dicle.
MR, RUSSELL: I think Dr. Hirschboeck has covered

some of the ocolnte very well.

I would like to say that this particular aoplication

put togethner under the direction of the deputy prior to

at
&)
w

ssuming coordinatorship.

]

Dr. Izubsu

Unfortunately the depuby is still operatlng under Ere
old pnilogophy that anything wes falr. There is golng bto be &
lot of money. He still hadn't gotten the message about whab
the problem had been with the orogram -- he has 1t now,

The Regional Advigory Group has nob yet come to the
maturity of sebting oriorities, This has been done by a
small group,'planning~implementation~evaLuation committee.

I think they try bto do a good job, but it is all on a personsk

criterie.



In viaw of this, Dr, Izutsu is now orienting
Regional Advisory Group, nev merbers as vell s the old member:
and ot their June -- I bhink 1t ig June 23rd meeting, they
areigolng to reset prioritlies,

I think 35 letters of intent they have now that wilﬁ
probably coms in as projects as vell aﬁ those projects 1in thig
apolicetlion,

In other vords, by that time he hoges to get some

cort of gycbtem wnere the Reglonal Advisory Group will 1n an

_objective manner vet prioritles.

I wae in Howeil for a week with Dr, Izubtsu, and it

-
Ty

a comolebely new progren, no doudt ebout it. Leadership here
i unbellieveble. He hag whioped the staff into shape. They
are rorbticicating snerinyg lanformatlon wnich before the ilnflormes~

1

aff nor was it shared with the |

cr
Co
O
pn]
= 4
Q3
o
pon
O
T
w0
e
bl
L
O]
o
-
[y
-
)
v Al
[$5]
r\/-‘
Al
T
o

Rezlonal Advisory Group. It was a clidue, no doubt aboub that.

The RAG hes been revamped. Dr. Lzubtgu has gone bacf
to our advice letier, which came out of the November 1973
visit. Mr. Berrove vwes on Lt. He has gone back -- Dr. 1
1irsenboeck had & copy of a progresg report. ALl I can say Lo
what ne cays in there is indeed fact, |

The Heweii iledicel Lssociation is noW very willing
to be involved in the prosrem in view of the absence oI the
former coordinator.

The University of Hawell School of lediclne,




Dr, Rogers ig very much ilnberested 1n be
vell a2 Mr., Michael, dean ol the School

CHP relations, nignt and deay

The comavniby'!

TN

six.or seven veeks -- he tells the same story to everybody

and that is & rarity in that R

We have Jjust re

o
5 a

here there 1 duplication betveen

cancer projects, and one that has been

an
LA oe

with HNCI sts HCTI etafl is

[}

‘worked

ireze to the RIMP has

cently, as vas

in touch with Dr, Iz

ing involved now as

c¢f Public Heslbh.

it 1s really greatb.

changed in the

noted in the sumnary
trust territory, cerebdre
submitted to NCI. I

ute q.

Lnd he lg plugging the trust territory‘é ain with NCI, and this
ig the type of-- he is recelly bthe RED now has become faclliteo-
tor which it nas not becen zll thesge years, He is having
meebings between nhosoltals -- hospitzls never met before be-
cauce nobody ever called them tozetner,

Thereis a zrantee relationsghip with relatlon to

RMP thet's very good, Ye had

tive director cf the Regeorch Corporst

what do you call 1t -- proctor? Dr,

cerned there mnight te this type of

influence on Dr,

some conecerng because the eXecu-
ton of Howvall vwas -~-
Izubtsu, some vWere con-

T oer i w e
Izutsu,.

I sot in & meeting betvween these two men, Dr,
Izubtsu gave 1t straight f{rom the shoulder with the grantes 25

with enybody.
It is unbellevable what he nhs

There are vealt spots in

L/ O‘lne

naq
G b

done,

the staff., Do

)



Tzulcu in seven weeks hasn't had tilme to cure all of bthe 1lls
of the pzst, tubt no doubt in my mind he will,

DR, TECCHAN: Vhat Ls the population?

L’\

MR, RUSSCEULL:  Of Hawall?

DR, TESCHAN: Of the reglion,

MR, RUSSELL: 100,000 in Hawall.

VR, PETERSCH:  100,000? I think it is over & mil-
Lion in the Island of Honolulu.

IR, RUSSHELL: 800,000 in Honolulu?

3. PIMERSCHU:  And brust territory. £ind all that
blue water doesn't add & heck of & -lot.

I imscine o million wnen you add sand crabs -- de
spent occeglonal beer-drinking seoslons in 1845,

There moy be ceople there now, weren't many then,

YR, RUSSELL: Mot mony poople, bub i1t 1s a 3 milllon
sguare nlle area.

¥R, PETFRLON: Sister finn, who often thinlks tie

distences coming Irom the vest, ialne, Utah, and even Llasia

I think, cele by comperison bto what in one sense 1s the turd

e

the geography of the Hawell RiP,

Bill, you vwere the other reviever on this, I wonde
vhat you have in the way of edditional reinforcing/sub-
tracting kind of commentes, both to whet Dr, Hirschboeck
and Dick have mentioned?

DR. THURMAN: There ore bwo polnts that have cole

T



over here, bthree polnts I would make, and that 1s com-
municotion situebion, Dick has discussed, ls very obvicus
the J nave not really talked to people and they recognize thizs,
I am sure they will take care of 1t.

They stlll don't understand the priorities. They
sre 111 defined end they are working on thab.

I think the lasht thing thatdisturbs you about the
thing, 11 of us knew this before from when Len. Shirlis
and others went to Hawsii, ves when projects terminatéd, no-
thing ever napoened from then on, you knov, Nothing ever
cere of the projects that were Tunded in the past, Andl
thinlt that is golng to be the real thing here,

Really it depends on whether or nob they develop

If they can't develop Hewell gcrojects, this is golng

to be still not a2 good prozral.
Q2 (]
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Almost everythlng they have oput in there ls

MR. RUSGELL: I did just get the minutes of the plan
ning-inplementation-evaluation committee, vhat point they

are screening -- last week they were letters of intent,

Here one hears comnents, we will consider this I
these three letters of intent are teken, worked together, &g ¢
single project. So this type of thing 1s occurring

You know, here, again, when we talk aboubl unifled

health plenning, that Haveil cf all the states, because of ita



goography, ig in excellent posltion to puil the regsources
together znd work together. I‘think this 1s the type of direc-
tion Dr. Izutsu is going to glve the progrem.

MR, PETERSCH: lir. Berrcws, I didn'treallize you had
been on the glte visit,

MR, BARRCIS: I was. As these fellows found it,
I found it complebely fascinating, positive sure for me:

The program is hard to compere with Che ones ve are

scustored to first in terms of geography, when you start thi:
beeific Basin., Asl recall, it 1s somebthing like
seven nhours flizht time to zet to the nearest point fron-

'..f‘:
-

Honolulu, and co you can't be making delly calls-- the Pacl

-
P

Pasin ig terribiy touch from enything we are famillar with

[

economically and socially. Therefore for nealth resources it
1g elmoct vholly depgendent on government ogerations.

There ig no private, to orovide health care, It lg
guite unicue in that reespect.

Beel inbo Hawali itcelf, the iglands are pnysicelly

separted, whnich poseg come problems for thems You can't have

smbulances cshubbling back end forth that kind of thing.
And then on top of all of thig, their soclal attltudes asbill
reflect considerable Oriental influence, and they look at
things a little differently than the vay they do in Chicago,

&

Maybe they shouldn't under our creed, but it just happens to De

that vay.




So I think when you look &t Hawall, youhave got to
look &t that es this is a uqique -~ judge on its own merits auﬁ
not necessarily compare it.

| MR, PETIZRSON: Any comments from the other revievers:

DR, HEUSTIS: Has the word gobt to the new &dminis-
tration about the great oopportunity that Dr, Hirschboack
mentioned for innovation on the part the steff had ralsed,
here is & real fertile {ie]ld?

I em thinking tivat you had such a thing off the coest

-of lMaine, not ?Amiles away bub shorter distance, they put &
nurse with & television connecting her to the mainland, things
like this, where she can zeb-a less vell tralned person can
get consultatlon,

Hzs Hewall thougnt of enything like this? Can they
be stimulated to do=--

MR, RUSSELL: Ve are talking sboub two programs; wWe
talking ebout the program in the State of Hawell, we are also
talvzing avout the second program vwhicn ig the PacificEesin.

So I have to ask,. you know--

DR, HEUSTIS: I just understood from comments, I
had not read -- the comments about the great opportunity for
innovation apparently from the standpoint at least I heard the
reviever saying wes not explolted -- btaken advantage of,
capitalized on,

DR, THURMAN: I think my ansver for that would be

’
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yas, in the progress report the new man has Just forwvarded,

he Sces what has been talked eboub over and over agein. And 1

think Tromthe wzy he writes, he has got the moxy to pull 1t of:

DR, HBEUSTIS: Ckaye

DR. THURMAN: He understands vwhat you are saylng

and what we have szld in the past about 1t., So I vould feel
omfortable, he may get egg on hils face but I think he knovws

what ve are talking aboub, yes.

DR, HEUSTIS: Just corollary, does he need support
‘from us, nelp getting the egg on his fece?

SR, THURMA: I think Mr. Ru ssell is oroviding thet
cupport 1n a very mcaningful way. Pubtbting grease skids

under the lzst msn waos o very essentlal thiag.

MR. RUSSELL: VYes, I think he could use supgort from

the revievers.

You know, quite frankly, no one qulte knows the
problv‘w we have nhad there,

If one looke &t this type of application, the tyoces
of projecte in this application, and a new direction that the
program staff is going totake, facilitators, it seems to ne
this is perhaps where they might want to concentrate a lLittle
bit more on perhaps in bthe future than being =0 project
oriented as in the past,

DR. HEUSTIS: If in some way, in whabtever way 1is

appropriate, he could gebl some enc rouragement so that he

-



could go to whoever the braditlonallels are and slmoly say
this ig what the Reglonal Advisory Group or the Councll or
the staff whink I should be doing in gebting support,
movmrwgmw this 1s helpful,

DR, THURMAN: It might be worthwhile for us to cori-
sider in our preoposal he be asked to consullb with those who
ere beyond the trediticonal realm.

As Mr. Russell indicasted, the guy €50ucmn_moox over
the school of public nesltn out there 1s an innovative
scheomer for mm~w<me3w healbh coare., It is his blg beg. I
think 1f vwe vwere to gush Tr.Izubtsu btowerd this men--

MR. RUSSELL: They are alresdy together. 1 sat in

DR, HEUSTIS: 4 fellow like this needs all the

support he can get to keep somebedy from knocking him dovn.

0]
=
@

DR. HESS: He only heg a year to go, so fart
know, under this garticular program. So I think our enthuslis ol
foy you know, seecific recommendations for getting all gearsd
up and vound up have to be temoered by thet life scgen.

DR, HEUSTIS: Scomething is golng to be there.

DR, HESS: Yes, But it sounds to me like this guy
will find his wey in. Flgure oubt what can be done

SISTER JOSEPHINE: Two things I have been lmpres

two ways of getting a progreanto bone up is elther to deny

funds or pressure the poor cocordinator to leave.
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vere oubt there,

DR, HEUSTIS: T
MR, PETERSON:
CR. HIRCCHBCECK:

naybe ve approve the 1.5

MR. PETERSCH:

are recucsbing this tluoe.
and I think Dick heas much
.reglon than vwe do on
coming ine
They ere comlng

vhich will perhapgs

tor, the reconstitute of
lion dollars.

I am reading my
We probably, ov

at close to

s 42 million packege; three-guarters of it is re=-
gquested &t this time, agelnst, zgain, a benchmark or terget
figure of about $1.5 million,

DR, THURMAN: I &m golng to have to take lssue with
a fellovw reviewer and say I would cubt this 51,1 million to
$Lo2 million to let's gee 1f he can do all the thinzgs ve are
looking at, That is bthe only place I would dlisagree. 1
think i1t needs our approval and support, bubt I think 21.5

1
Lle.

That is the full amount

mnost,

>

hen we

—t
<a
-

to resign

’

e just hagpencd

E's right.

John, do you have a recommendabtion?

T will moke a recommunendatbtion t©

million.
that they

They are coming i1n we understand,

better intelligence on this

in terms of what ig likely to be

in with another recquest in July,

of thne inprint of the nevw coordl

e
T8 .

R&G, et cete Roughly & halfl

correctly.

PN R
rngures

er the two sessions, will be Llookin

net

mil=

r

o



million, although they are alresdy at +937,000 -- he is 1n a ;
situsbion now where I think with eadequate staff support, he
can bring about a change in thls program even thovgh 1t is
on{y for a year, to ansver Joe't guestion, But I think $1.5
million is a little more than they will be able to utllize
if they are coming in with ancther half a million dollars.

DR. HEUSTIS: Thaty would leave some money to teke
czre of the half milllon.

DR. THURMAN: Yes., L would pub 1t at $1.1 million,

DR. HIRSCHBODCK: I think I agree wilth you.
DR, HARUSTIS: I supporbt your motion, f
VR. BARROZS: I think they might relex a little bit.

It mizht go teo far, Give them a Litlle bit of encouragement.
DR, THURMAN: I would make a substltute motion

of 31,1 million,

.

S

DR, HIRSCHBOECK: I second 1it.

-

MR, PETERSON: John seconds that.

I gather one of the important things ve want to
convey, because wg are talking about a dollar figure, bub that
the group, and presumably the Council, if it listens to your
advice and what have you, the the group feels that the oro-
gram 1s at léast showing indications of moving in the right
directlion.

We are golng to ask the new coordinator to do what
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he hac probebly elready started to do, sterted to looking
beyond the traditicnalicts out there; so the figure of Hl.l
million, which has not been voted on yet, we need to be care-

<

ful that Len't interpreted ag a largely negative signel il I

heerd the digcussion.
It hag been moved and seconded ve recommend 51,1 mil-
lion in this case.

LAre there any other comments, observations, or

e}
<
]
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I
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<
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atout Hawvaii RMP in this application?

oy

1Y not, will those in favor, 1f they willl ralse

i

thelir nond, elther one will do.
(Show of handg)

194 DTN O

M, PLTERSGCH: izain -~ I don'b know whebther it iz the

lzteress of the hour or monotone of the chalrman or what, bub |
we seem to be drifting into the complacency of unanimity

DR, THURIAN: Never, never. :

I vas going to try pocsibly to put a little Life int5
the meeting by cuggesting that if we have dealt with Hawell
now, ve might pick.up on another one of the Western Desk
reglons, This happens to be Arlzona, aul Teschan, by virtue di
Dr. Jemes not belng eble to be here, will be the only reviewer;

I think staff will have some commenbts here. Bub

t
if it is satisfactory with everybody, we will move from Hewall

and the blue Pacific to the couthwest and taske a look atb




Lrizons, which I think 1o one of the fastest growing states
in thes Unlon.

Paul,
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DR. TESCHAW: In contrect tothe fastest growing

populetion, I find the appllcation a

production

projects,

of funding

the form,

. to find wh

There is moreover in some of the anclllary informo-
tion we were sent in bthe summary of program stabus, issues
rajced by stefl on te basis of their visits, et cetera, thatb
s review verification i1z pending, oendlng conforrzance to
DRM® policy. £nd the iscues #re that the bylews need revisleon
end the REAG menpershilp needs bettor representatlion

The application is gileut on the subject of bylave,

bylevg re

guesbtion of

The membership continuss to have 18 individuals., Th
tend to shovw at the rate, according to the epplication descrip
tion, of Il to 12 per meebing., And in looking at the member-
ship o' the RAG, one does not ﬁoL the impression that the
princigal lesdershlp of health ~-- of bhé health fofces in

The
five of vwhich are continuling.

There are evidences of three more coming

[e¥al
[

in the proce of working up the various

In going over the application, we are unable,

wt program gosls and objectives have been cstats

spplicabion is for program staff and for six

ad,

ages of

fairly pcdestrlm

1
to the end !

vision or anything about the orocess.
The RAG membership, the applicatlon is silent on‘the
RAEG membersnlp change., .

really,

T

o



Arizons are in fact members of the thinge.
There are issues ol roclal balence and 1 am not a
good enough geograpner of Arizona to tell how geogreonlc
thé balence is. Bub 1t would appeer the lssues that are
reicsed in bthat document ere sbill with us as far as I can
tell from the application, no cnanze at all,
¥ow,; tho staff 1s indeed stable since 1967 2nd you

get the cense that there 1is not, as & matter of fact, some~-

where between the coordinoboriAG chalrman, execubive committec

.ability for progren leadershlp and direction in line with av

least the administrstive issues having to do with review pro-
cess verificabtion.

On bthe other nand, there are issves of exopansion of
heslth ssrvice sites having accecs contlnuatlion proj lect for one
more year, exbtenzlon of medica 1 mencovey & recrultment progran
extencion for one more yeer, and a falrly locallzed nezlth
informstion dial-gccess typge of orogram, winich by the title
itself provides health ecucztlon which 1s 21lgo scheduled Ior
extenslion,.

There is IS project and hypertenslon control pro-
ject. There is a carry-over into two more counties of a strel-
tococcal infection oroject control project,

Thére is in addition a rather surprisingly, I think
from the bulldup, apperently & cessatlion of the continuatlon
education service area oroject, Lt comes to the ehd as ve so

it in the end of L1974 according to the application



Lot

However, I think in supplemental information I gzob

seroce that I have just received and nave nob carefully studied

it may be that there lg a further extension of that, because
in the epplication on gage LY bthe RAG suggests that there
should be meintenznée of activity in the contlnuing educztlon
service arca projecte

help on that partlcular point
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oerticularly in how there 1o actually organized, in view of bthe

fact there sopesr to be in the sibes pages 19 separate commitlbess

in various plsces which are suppoeed to identify local newvds
and seclot in development of bhnose local programs.

Lo bre thiose rural?

DR, TTCCIAN: Well, I would imoglne small commanities

They zre nob in Phoenix end Tucson primarily by any means.

They ere scabttered out qulte widely.

i
i
i
i

The inberesbing fezture sboub thabt psrtlcular oroiect

statemsat, however, why I aum szbiguous about it, wny I bthought |

)

ites disconbtlinuvetlion ves plus, ilg because the evaluators, at
ifezst the capscity for eveluatlion, pege 61 of the epplicebtion,

say there are at least three basic changes that have-- two bas

ri
Q

changes have to be made to qua . 1ify for further RMP support
beyond June 30, 1974,

Did you want to clerify? I certalinly wander aroun
that one, because thet 1s the stéte the application 1s 1In.

MRS, SADIM: The CESA program, they are golng to

n



committee, &d

——~
continue it for three more months without additional funds
reguested uvnbll Lt gets & cqmplete review, They may come In
July I but I am not sure. They have had problems wilth 1t.
The‘staff feels that i1t should change its emphasis even
though it does have bthat many commibtees and 1t is throughout
the stote. They also feel the medical school, university in
senerel, should have taken over sone of 1t, or some medical
soclety or some obher professional organization.

In order to help the staff, they asked an oubside

e

1o¢ concultent, to ceme in and evaluate CEEL,

T rusze unfortunately for staff, the outslde commlttee Telt

it wes marvelous,
cood ectivity snd ouzht to be continued. 4nd I was at the H&G
meebing where all of thig wes being discussed. The vay they
handled 1t was, o8 I sald, just asked for two months witnout
edditional funding have a complete review of the Cgta progre.
If they do come in again, there be a different emphasis that
it not-- well,ceveral things, one is that there be a differernt
emphasis in terms of need, pabtlent care need, rather tnian

just what you think you would like to know .

Two ig the university and health professionals

i

L

[

put some money ln themselves, Lnd they vwere golng to have
of this recady by July L. That is why-- but it is not in here
for money right now.

E

DR, TESCHAN: T menbioned this simply bto say it
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seersd Lo me that the conamente mode right here shoved me

more staff. I had been developing & falrly wdestrian pleture

of steff function and all of & sudden 1 come acrogss somne
very good'%ort of either it shages up or ve don't continue itg”
and I thought thet is great, that is a plus on that, And T ves

seeing the thing end based on the erminal date here. And

they ere baslcally sayinz the thing so I won't go further on
|

thet. |
: |

I

So I am sort of at o guestlonmark on program l@”“61~

(=0

. ehio under insufficient bssis., That really is prebbty Limited |

~

judgrmant., It is hedging one'ls bebes pretty severely.

Bubt it lcoks to me as if-- it looke like bthere may Lo

g ~ v 1 « :
some pluges, maeyve sonme minuses,

I vould cey I czn't quite-- it sounds like the stafll
is moving particularly because of thelr access projectis, extbon'~
sion projects. It looks like the staffl has more 1ife in it

lication vwould suzggest and that the RAG is inede-

el

then the ap
guate to deel with thnis sltuation,

So I left the lezdership in questlonmark, progran

O
fuy
<
A
[

staff probebly satisfactory, and 1t ilg because there are

and rinuces, and that the Regionsal Advisory Group has to set
zoals, objectives and priorities, bhey have got to come to

-
6]

with the review process requirements, the bylaw systen,

o

rLpe
and I don't have any evidence that they know how to do technl-

cal reviev. I don't have evidence.

wm



MRS, SADIN: Yes. Okoye

MR, PETHERSOM: Ve are back recenbly, I guess it nae
been a couple of nonthg now.

MY, CADIN: One month.

MR, PETERSON: One month -- che has In Arizona, on

review verification visit, whicn I thilnk it is very relevant

this considerabtion and I wonder if you -- I am not sure alb vl

Jjuncture, Faul,

DR, TRSCHAN: T am golng to finishuyp reading--

VR, PETERSCON: Why don't you do thab, bthen there &
nt cennent,

CR, TESCHAW: Thet would allow ycu to comment ag ¥
SO,

MR, PETERSCH: Clzye

DR, TESCHAY in past perforiance, 1t added up to
be sabtisfectory I thouzht in Che senge thaet substantive
oroblems of evellebllity end access, I didn't get a sense
there has been any inpub from the region in the defining of

o
ver

They did launch renal, and so forth. They got funding al
termination, continuetlon funding for this. So it wes from
poor to good ou that,

ijectivos and oriorities, again we don't have
that, for program, And that note was noted in CHP corres-

pondence, whilch was ln thls application very extensive.

Llso the arguments beck and forth .are very

-
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intercsting.
The

the explicit o

tinct feeling, &

the CHP h2os be

they den'l hel
in louwd and =go

help znything

the director a
in that wnhare
You
WNo Knows how
those arzunent
Feas

Fa)
L

1t

[44]

achiéved,I
It ¢

49 percent of
see the story.
But it lcoxed
actlvitlies are

grems cut of €

$207,000, which appears to be the ITeague of Cltles end Towns 1:

We will get to that in a moment.
propossl, L oimply wasnft able to determine what
bjectives and so on vere, end I have the dis-
agein CHP conmes u@ here, in terms of 6lc¢),
en virtually gllent in any useful vay.
ig to say, wnen this ccmes to the CHP,

-

to which Dr, MHelnlk should address the progran,

]

-
oCvu

g him, What they do is complaln alter the I
M RS

mavwhet, oh, vitugeratlve language which dossn't

in particular,

onld add at thet point the correspondence betweed
nd the CHP, various CHP's, is very interesting,
the repliss have Deen has beenvery substantlve,

1.

e profegsional expgert

n

get & Tesling there 1

to reoly, novw to deal with the situation, in

Sae

ibility,we felt what was going on could be
this was & velow-averaze situation, 1

urrently, based on thelr request, has nearly

the total budget will go to program staff as we
You know, deoending on wnilch numbers you use.

like a2 high degree, high amount at most of the

either Arizona RUP staff--~ there are two pro-

he total of 21.3 million; namely, to the tune of|
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Arizona Heert iAssoclation, that are not elther the College
of Medicine or the RHP.

There are two College of Medicine proposzls which
conme to 388,000,

So there is a large proportion of RMP in College

of Medicine type sctiviti in the application.

MR, L TERSCH: Thank you.

Do you want to comment on what Paul may have seid,
but 2lzo the issues that appezred to you as a result of the
review verification? It was mede ln April-May.

wves spent both times.

oA
5
Cc
.
w
<y
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Actuzlly I spent a lot of time in Arizone lately.

MR, PETERSON: Climate agreeeg with you. Californie,
tco,

MRS, SADIN: There ere geveral times-- sometines ve
leave too litbtle to our reviewers., I do remember & reviev
proce s' verification reoort,

DR, TESCHAN: One up.

MRS, SADIN: I do have 1it,

Fal

We were there st actually several stages ol

o)
=
~
=
o
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view process., One ig where they just provide staff assist
in the develogment ol & project, pioject development, and ve
saw one where-~ this wes iLn an spprelsed projectb, this 1s wher:
theilr sd hoc committee, review comaitbtee met. We seow that

staze And we came beck later, sav three different stages.



Their review reelly is pretty good. Their stafll

aseistants is good. Thelr technical revievers -- as & matter

of fect, the technical reviewers head nuch to sayebout tinls

corticular potentlial, they were looking at all of those commerity,

were taken into conslderation and modified by the time 1t

came Qlirect, so they did meke those changes.,

Your comment zbout RBAG, we have been sendi fetter

o

to frizone yearly about their RAG comgosition. The RAG has
rerained nore or less the same slnce 1t started--

DR, TESCHAW: Appolnted by wvhon?

VMRS, SADIH: Agpolnted by the dean of the Mediéal
schoc L,

New, they had edraflt of revised bylaws &nd
J

CT
o
1)

g

Geclded to chelve it because of VALA, When vewere there

belcre the review visglt, they sald bthey were not comor.w;ng;°

They ere now revising -- they heve to nhave 30 days belcre theyr
can consider any changes, that is in thelr bylaws., Tney know,

it is caid in their letter they must revice thelr bylaws and
they will,

And their revised bylaws of which we have seen draflt
end vwhich tranc-manzgement has ceen, looked atbt, to coniorm.

On the other hand, ve have 1lndlcated that we cen'ty
certify unbil-it is done. So that will be taken cere of,

At their last RAG meeting they-did vote to ilncreacse

their RAG membership by six. And they indicated that thsee



iy members vould be from areas nobt precsently within the state

both gecosrephically and nonprovider tyoes. And this, azain, |

3

is in the next letter, Dr. Malik, after review procecs, |
There vas another visit, that was in Januvary, and

I msde that one with Dr. Cannon, who used to be in our Council!

ne nad visited Arizons with us before;this was done, because iﬁ

!

their supplemental applicetion, wnich shoved they really had |

their pre-chaseout applicatlons,

0]

mede & lot of changes sing
ve wanbed bo make sure they really did it and 1t wasn't on

paper. £nd there vere a lob of changes.

Their RAG nhzd recommended, for insbance, they word

with CHP and they hod visited end vorked with CHP, So tnis is
really the (b) sgents telling what bthe needs are.
It mey nobt te true ol Fhoenix ana Tucson, reote

aress of the state they ere working there. At thelr RAG

meeting, s I indicated Ln that sumﬁary I gave you this morning
there wes & lot of discuszion about wnat Dr., Hecs mentloned
this morning wnich ls, you know, the cost; do you spend
3350,000 in remote areecs whare there are 150,000 people, or da
you concentrate on South Fhoenix, areas that are higher denslilty
@
populaticn? %
Thet can be & philosophical question, ;
Again, in remote~- they are,vhat they are trying toi
do is provide services and provide sites and provide where yoJ
can't support a professionzl now, they can't support one pro-

fegsional -- 1t mey nobt work out 1f you are going to do 1t pe

i
i
t
{
|
|
W
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PersSone
DR, HESS: This is an example of where I think sup-

port ouzht to go. They have unusual obstacles and limited

resourcec.

MRS, SADIN: Yes, \

DR, HESS: And I think this is where RMP ought to be

Py

playing a llmlited role in whatever 1t cees.

If government doesn 't play at least a facllitating
role, it will be a long bime before p2ople get access to healin
services,

Maybe you are misinterpreting whabt I am sayin

09

MRS, SADIN: UNo, I am not. I say you couldn't do 1t

on a population vesls.

DR, HESS: You have to take geography, needs, and op-
stacles that have to be overcome into account. ;

MRS, &f0IM: That, by the vay, is part of the pro-
gram staflf budget, even though termed an actlvity. So the
prﬁgram staff budzet is kind of not a true budget.

It could Jjust zs well do a project.

Your comments on leadership are kind of interesting‘
because it is kind of yes and no.

I don't know if I go off the record or not.

(Discussion off the record.)

MRS, SADIN: RAG grantee policy will be taken care c”

if they pay any attention to thelr advice lebtter, and 1 imagine



they wille

What you do about the cocrdinator I don't knowe
Their review process, a5 far as staffing is guite thorough.
And in terms of objectives, bthat i1s really kind of ironle,
because one of their main criticisms, when we vere there, Jjust
before phaseoub, was that they had the mostbeautlful chart
on te vwalls which Ls still there -~ I guess always will be,

(Lavghter)

Showing not only just goals, but objectlves, sub-
cbjectives, sub~gub-cub-~sub-objectives., It reminded -- one ol
the vicltors commented it looked Like somebody all dressed
up and no place to go., So they have that.

DR. DR, TESCEAN: It i1c in the book, bub 1t doesn't
come bthnrouzn,.

MRE., SADIN: It is in all thelr other books.

s

They do have very eloquent objectives.

st I recomnmended, was bthinking of
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recommending, wes something like c0 percent or so of request,
Funding eaporoximabely 80, you know -- we go back and forth,
up and dovn on this, But somethlng like 60 percent of tne
reguest.

In order to particularly get the message that wve
encourage tnelr move out of the metro areas, that is to zay

i1t seems bto me & novement is afoob which has a reason for

being supported, We went to be sure that 1f the group feels



tnet ig the cace, il we wanb to do thls, that they get that

messase end not cther messzges, that sl l the funding, et
cetera, chould be conbtingent on the verificatiocns that you

heve just already certifled, so that this appears out of 1°0.

the |

~

Thut there should be some attempt to possibly in terms oI

tbtal funding to double uo on stalf if they can, because the

N

X

]

Tf cocts relative to the total request is pretty high,

U
{

slthougn I em not now balking about-- not core project so much
But I think with the new applicablon--

MRS, SADIN: They are also putting some people oub
ec area reorerantatives,

DR, TESCHAN: az, I saw thab.

STSTER JOSRPHIND: lay I ssk, what 1s the possl-
bility of egeeling thi reccummendatlon thet they move oubt of the
|
metrpoliten area and some of the other recommendatlons you E
1
rzde, the fect they ere complying vith it, to be vigible |
by the time of bthe next review; 1s that reallistic?
MR, PETERSCH: It is in the plpeline now, That 1is
the problem, Sister Ann. i
I think the only way it might be minimally heated,
helpful, would be if there is a lerge varlety of actlvity

and they vere to sort of tzke that Into account in thelr pgri- .

ority setting or the mix that they submitted -- but really, I%
|
think if vwe don't have anything -in the plpeline or the drewing

board thabt fits this, they aren't golng to have it agaln,



e
regeraless of how Lnstant that communication is, and how force-
ful, how heated. Time Just ﬁon‘t allow,

DR. TESCHAN: I would llke to ask one critlcal

question. When you loock at that group of 12, and now adding
the 6 more yéu nave just said, Lt ls obvious Dr; Duvall
is going to be the dominant personallty in the group,
MRS, SADIN: He has been, was, I was at the RAG meec-
ing. He does turn vobes sround.

DR, THICHAN: VYou say he 1s & leader?

MRS, SEDIN: He 1s nobt going to be on the RAG any
(&)

more.

DR, THURMAN: He is glso nobt going to cnange hils
rule.

MRS, SADIN: Probably nol.

One of our recommendations ig that they not do
their prioritizing verbally as 1t does happeen Uremendously.

MR, BARROGIS: Would you clear why you vant &

o)
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shift to their ruresl arce, you heve two things to go cn,
end opportunity. deed in rural arees 1s frustrating, no
guestion.

I don't think people have been vorking on for 5C
years =-- in terms of opyortunities'in the metropoliten arezs,
it seenc to me there ic kind of a swinglng mood to getb i
things done, to improve the delivery systemn,

DR, TESCHAN: Two ansvers to that, If I underst

SV
)
)



yhat they ere talking sbout, whal 1ittle gossamer phrases
zo by on the progress side of those stabemenls, I get the
feeling that there is some posgiblility of personnel recrulf-
ment znd new services to be established when rural communitieﬂ
get together-eand make an attractive or ooovlble Life style
for the new profession., So I have the feelling something is
moving in that dlrectlon.

Secondly, the cwinging mood you are btalking aboub
in ny view probably could be teken care of with precious 1ittle
cesicbance rather then dollar resources. In other wofds, Ehe &
is alrecdy nmoving and there are elresdy resources in that aree
to function.

MR, PETERUON: Are there sny obhor--

DR, THURMAN: Yes., Lt seems tonp--

MR, PETERSON: Bill,

DR, THURMAN it seens to me Arizona ils probvably
the clocest to Ceonnectlcubt the review cormlbtee has ever Izcal
year in and yecr oub. £nd we have always rade Chese very
strong sclid reccmmendstlons about how the program could nct
exist in the mnedical school and how be dazmned 1f I see now 1€
has cnangzed.

MRS, SADIN: It has. I wes cn that slte visit with,
you «now, everyoody else, when words vere sald. And asg I

sald, all of thesge things, you know about having ell these

9]

eloguaent bthings, but nct naving-- seme staflf, same coordinatc:



same chairmsn of the RAG for six-plus years, then 1t was totaL;

in the medical

DR, THURMAN: VWhere I disagree with you is they still
[

think it is. They think they conbtrol--

MRS,

fedicel School ¢upoints members of RAG,

school

SADIN:

They control because dean of the

i

t

] i
and it Llsn't nov. |

v

of

v

I em saying in thelr revived bylevs, tiiey are chanzltr

thelir RAG grantee relatlonshlp.

DR. THURIAH

|
|
|
|
|
|

411 I am really saying is -- Dick, beay

me cut of I am rignt or wrong -- every time we have discussed

Lrizonz review

N

commibtee hee D

right now and 1t is gertlicularly funny, because in the ofilce,

commnitiee

cen gossimistic, And I still slbt here and

I am usually not. Bub

have,

DR. THURMAN:

80 gercent of the money

n

O
=5

ridiculous.

MRS,

MR. BARRCWS:

MRS,

ittinz in the driver's

day. That contlinues

SADIN:

SEDIN:

ney have mede scome changes, they really

He rung the program.

Runninzg for sbtate legislature.

=

staff has been enthusisstic, reviev

45
oy

|

1t enarced one little bit. |

(-

]

Tne funny cart Lls I am belng en zdvocete

It nust have vote those people

they have requested when you have 2 Zuy

seat six years cen't tell you the Cime

to strike me s something short of

Who is current chairman of RAGY




Ho,uoy of circuwnventing.

DR, THURMAN: Run by Honbte.

From thé Goy it started 1t has been run by Monte
and vill be run by lonte untll the dey 1t dles.

DR, THESCIAN: The ansvwer to that in practlcal terms
1s for the new RAG on the basis of the nev bylaws to make a
change in the director. If bhe' grantec doesn't agree with
that, to change granbees.

In obner vwords, it 1s approgriate actlion is that of

the BaG. ;

DR, THURIAN: Thirteen months.

DR, THSCHAN: That is your view. I btend to heve
cevealt on that ocne.

MR, PETERSON: Well, I do feel a Llttle -- not takins
sides in this -- feel o little like BLill, I heard this & coupke
of times before, bub thaot deoesn't get us off the néed to mate
some kind of recommendation.

We have a 41,3 million reqguest here, an 1lndicetlon

-

that in the case of Arlzcna rougnly another 3400,000 will be

_/.'

coming in in July for a total of aboubt $Ll.7 mlllion, 31.8
million, which ig very close -- slightly above that so~called‘
target figure, bencnmark that I have been referring to all
day. : *
I heard, not in the form of & motion, 1 heard you |

earlier, Paul, say comething like about 80 percent -- which i:



really giving me anobher function, 1 you people tallkk in
percentage bterms I have a second functlon, figure out what
80 percent of $l.3 million Iis.

In my sritnmetic, whicnh 1 hope will be checked agalin
that wes like 1,080,000,

Now, that was not in bthe form of a recommendation,
but at least thabt trenslates your 80 percent you were thlnking
outloud about 10 minutes ago into a figure.

Do you or someone elsg wvant to make a recommendation
as to the funding recommendation here?

MR, BARROAS: I like that, because 1t is not in round
nombere and it sounds as if Lt i1s scientific.

(Lauzhter)

]

DR, TESCHAN:  OF course, it lssclentific. Deep baloncs

L

bebtween the pluces and the mlnuscs.

MR, PETERECH: I nave alvays told my chlldren never

to f£ib in even numbers, Lt is not as credible as if you say
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83. If you say 83, people bhink you know what you &1
about; but szy 100,geople questlion you.

Charlie.

DR. McCALL: Did we have that as a mobtlon vwe are
concildering or are you asking for a mobion?

MR, PETFRSCN: I don't krow whether-- Paul, do you

want me to treat your 80 percenbt,as $1,080,000,as a moticn?

DR. T&SCHAN: CSure.

!
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VR, PETERSON: Thebt ig a moblon. We don't i
sacond .,

MR, BARRCGIS: Second Lb.

MR. PETERSOW: Mr. Barrows seconds 10,

Do we have sny additional discusslon?

DR, McCALL: Call for guestlon.

MR, PETERSON: Okay, call the questlon.

How many wculd concur with that $1,080,000 recom-
mendation?

(Show of hands)

b

AR, PETERSON: Four. Since we lost one-- wasg your
hand up, £1°7

DR, HEUSTIS: Yo, sir,

MR, PETERSON: I didn't think so, bub I just vanbed

to be sure, since ve amdown to an even numbered grouge.

That unifortunstely =-- not unfortunately -- that
will not carry.

DR. HRUSTIS: Ilake your motion, I will supgort it.
See if we have any strength. ' ' |

DR. THURMAN: If we can go forward with one more,

or the 5,6U7th time, recommend for 800,000

[

letter

h

strong staf
i
i

5700, 000-::800, 000,

DR, HEUSTIS: I will support 1t.

MR, PETERSON: We hear 800,000, Is there a seccnd?

DR, HEUSTIS: Second Lt



L

DR. HESS: That is below the current level.

DR, THURMEN: VWnich i1s the exact point. Ve have
alvays tried to cudgel people by firing the director or not
gi;ing them ncney.

SISTER JOSEPHINE: I have to go back to the main
diccussion., You know, I almost feel we are on the horns of
the dilemma of the Prodigal Son. We sre encouraging all of th=aze
people with hundreds of thousands of dollars, and ve were very
hesitent to revard a well organized program, I think we have
to look at the philcsopny ve ere inmplementing.

DR. TECCHAM: I am in the further dilemma, 1 an
Geliznted that in the fremevork and hisgtory we have had witn
the setting, lezdership you just have been describlng that the
chenze in the bylaws has happensd and change 1n the RAG has
gone under vay.

Sure, we would like to have some obher things ez I
vould be much more satisfled with a much more dramstlc devel-
oprment in several dilmensions. But the reason I made the motlon
Specifically before vas to split a balance so there is an
element of revard, that is why I dilazted on the point of maklinl
sure thet rewvard idea gob down to them.

DR, HESS: Let me say 1f this can be coupled with
the recommendation that the projects having to do with infer-
ring definition of what these projects are, expancion health

service site, that is reaching ouft to underserve and extended
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medicel manpover, that those you know are-- ageln, thi 1s
dipping into bthe prerogatlves of the local reglon. DBub my.con;
cern is 1f we cub the btotal, what is 1t going to do to those
things? That 1L ve can couple this with some advice, those
ve cee &t extremely worthwhile actlvities, that we would, you

i

know, encourage they support, then I would feel bebbter about

that.

But I em concerned ebout the possiblility of, you

know, dilubing thet tyoe activity.
[

pou
[¢2)

DR, THURMAN: Agein, ore of nmy concerns, there

in the United Statesthat has bDetter survey of the

o
o
wn
or
I
[
@

Arizona. Why are they asking for more

They can tall you right down to the guy who filied
i
the tube yesterdasy wnzt l1g wrond. ‘
DR, HESS: EBExcept I understood tihls ves based on orice

mentation of gebting services out to the people.
DR. THURMEN: I nave to admit I have nol read it as
tnorouzhly as you did. Bub T gidn't see that as implementatlon.
DR. TESCHAN: Unfortunately all I read hag very
little solid evidence ofvhat really 1s going to happen., I
have read oculte a number of these, had & lot of sﬁirring ex -
periences about a 1ot of tall, no documented actlon.

Vhen you have the evaluator. you have to hlre, you



didn't get thig kind of thlng ln the writings.

MR. BARRCYS: Could we accommodate these varying

viewpoints with s sherply reduced budget, such as has

proposed, coupled with a statement that Lf these promis

sea

been

b

changes they have started are reelly reflected in thelr newv

propoir le we mey look more generously on their next go-round,

vould thnet have any impact with them?
DR, HEUSTIS: DNexbt go-round is almost ln the
line.

DR, TESCHAN: Thet should be & memo bo us.

ol oe-

DR, HESS: Is there golng to be tlme after the

Council acts for any communicabtlon cr rearranging of pri

u

of orojects that are already writben up by the regions?

MR, PETERSOU: Againg,-~=-
DR, HESS: Ie that out of the question?

MR. PETERSON: It seems to me very little,

Joe, &5 a practical matter. Our Council, and we would not De

Cecommunicabting by and large with any RMP based Jjust on a

review

committee action, our Council meets the fourbteenth-Iifteentn

of June and again, glven the best of all worlds, lustan

€,

good communicatlon. And assuming the recelver on the otner

end with mininum of dissonance-- you know, most of the RAG: w!

have just, you know, they will have taken thelr actlomn.

s
ine

stuff will be flowing from a commlbtee room into a set of

<
i
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tyoewriters to become e final application.
So I think ag a realistic matter, 1t 1is unfortunate

5 no, we can't communicate significantly at 1

[

but I think it
this juncture. In one sense I think-~ this was your
remark -- that kind of advice 1s almost correctly more of &
memo for the record to remind ourselves in July than doing
any good in terms of really making a difference with mspect
to Arizona's -- or anyone else's July 1 application.

DR. TESCHAN: I would like to ask HMrs. Sadin if I

can vhat vould be the impect of this budget there?

What kind of staff investments in these furdanental |

1

changes at this late, late date-- after all, it 1s more than

nearly two years gince the pollcy came into effect, Juns 1972
|

Qe

vhen Council first

oassed the fifthn-sixth of June, finally

[

came out of the Ccuncilis office in August, or at leest |

published as of, the thirty-first of August 1972 policy weas |

out. Okay, this is May 1974, just a little late in the day.
The staff probably has been chafiling at some kind

of a bit,

I am just vondering what would happen if we sent

)

curtal led budrsetb?

MRS, SADIN: You knovw, I am leaving Mondey and 1 en

(Loughter)

MR. PETERSON: Leaving DMRPD,




Role]

VS, SARIN: Teaving DRMP.
I sm going back to Arizona, because you have your ;

proplem.of—u you are btalking about, you mentioned RAG pollcy =+

I
I

the RAG meetling where I mentloned they were not in |

(@]

I wves at

conformence.
vho cab next

agelinst thils

Now

policy."

They have to be 1n conformance, And Dr, Duvall,
to me, scaid, '"When I was in Washington, I ergued

He says thls to the whole LAG,

, you don't get an instant reaction on,'Well,

okay, Mrs. Sadin, ve are golng to do that tomorrov.
You heve these factors to deal with. And I think
they are real fectors.
DR. TRSCHAN: They are real factors,
DR. THURLAN: It is.
Real factor. Ve never want to undercubt staff. Neve?

be in that positlon.

DR, THUKRMAMN:
have elways core back and
I

MRS, SADIN:

1ifted now, especlally BLLLy V. and

nave reslly b

is their push thsat hag done this.

tryingz to bermlnate CESA,

You Knov,

from gitting in before vwe

caid, "How is it going to affect
think staffs morality could be up-

sore of the others who

een btrying real hard to work with the area-- it

They are the ones vho vere

It is the staff, you know.

Aad they got an outside committee to try to help them and it

gidn't work out.




1bY
DR, TESCHAN: And tney do it agalinst every obstacle.
MRS, SADIN: Every obstacle in the world. It 1s
stgff thet is trying to do it. I would hate to punisn then.
On the other hand--
DR, McCALL: liaybe Lf we up this to $860,000, cur-
rent level --

MR, BARROWS: I could go along with that.

DR. McCALL: And et the same time get a strong mes-

sage, not satisfactory with, you know, recognlzing some progre

some change, at least not cubt them belcow thelr current level,

DR. HESS: Ieb me ask snother question. Are thelr
projects prioritized in any way or cen you Cell?

MRS, SADIN: Yes. They nave it in the eppiication.

And, you kncw, expansion of service sites wag the
Lowest priority.

DR. TESCHAN: Progrem staff was number one, as 1
recall,

DR, THURMAN: Yes, 1t Lis.

DR. HESS: That is natural, but what about golng
from this?

MRS, SEDIN: One was program staff, two was hyper-
tencion; ceven is the lowest, Streptococcal infection -~ no,
EMS wes three, four was strepbtococcal infection, consumer
education is five, manpovwer recrultment is six, and expansion

severn,.

I8



That vas done verbally, as I sald, and I really
think they vwould not have arrived at this prlority rating if
J

it had been done by written document, I really think people

chanzed their minds. But nevertheless, those are the prlorltlies
|

you have 1in this application.
DR, THURMAN: R&M has supported that streptococcal

infection ed nauseum. Lt never should haveeven started,

MR, BARRGIS: Dr. McCall, 1s that & motion? i

MR, PETERSON: I think Bill did, he threw out )8OV,C63

TN

and I don't know whether he regarded that as a motion or wheu‘cr
he vould be willinz to adjust his motion to 860,000,

DR, THURMEN:  So move.

TR, TESCHAW: Second.

MR, PETERSON: We talked initially aboub roughly
31.1 million, now vwe cre down to 860,000 level, I just throv
it out for conslderation becaouce I didn't want Lo extend thig
caubtion much longer if we can -- Wwe seem to be coming to @
declsior.

I think one of the things thet again we need to Kese.l
in mind as a possibility here, and others, that one could

possibly make a grant avard vhzbtever the sum, with some

3]
jor
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fairly specific conditions in terms of some things that hs
be met or reflected, or they didn't get that full amount.
That is, sgaln, & possible option thet you may want to think

about,



1oL |

DR, HisS: Wnet I am cornicerned aboub is Chat priorit;
listing, the things are golng to be cutb are the ones that I |
woqld be most interested In seeing kept in.

Now, if that scmehow, with the avard letter, you i

i
know, the feeling, thinking -~ they ought to recons ider those |
priorities. We feel in light, you know, of the need of the

reglon, the gtudy that went into d
projects, that theyought to consld
Caen't tell then to glve them, butb

high priority to those two projects,

DR, TESCHAN: Bub they are on annual review stabus
/ E
and I think -=- ?
i
- -t ~r . . » . i
DR. HESS: Thls 1s the last review, though, isn'd ;
|
P49 |
E
DR, TEECHAN: The polnt I &m seylng 1ls the degree
of naticnal intervention in locel progrem ig different, 1ls It
not? |
DR, HESS: They still are on annual. ?
DR, TESCHAN: I don't know whatbt status L1s now. '
MRS, S&LDIN: They vere, it was taken back. ?
{
MR.RUSEELL: We too have the same problems with thig,
We finally asked steffl, prought this to the committee and to
the Council, triennial status was taken awvay from this prog T,
i
i
DR. HESS: That modifles 1it, then you do have a bebte rn-
DR, TESCHAN: Bubt do you? That is the plan., Do you

eveloping those partlcular

er giving a higher priority
stronzly suggest they glve

I vould feel better.

i
{
]
!
!
|
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LU«
have more intervention here than on triennial-- g
MR, RUSSELL: Yes. Depending on the degree.

In tzlking avay the trienniel ctatus, the nexbt tie

T U e

:

the program is belng revieved a year later vas to be based on
Council's gite visit. #And then being phased out -- Dr. Cannox:
vent, and ve are really not quite sure what happened, are we?

MRS, SEDIN: Yes.

DR, HFSS: The issue is whaet l1g our status inmla-
tionship to belng able to offer advicé to them aboubt chzngling
their prioritiess?

Is that legitimate with them being in annuval status
or is it nobt?

MR. RUSSELL: I think very legitimate, because, ac
Rebecce pointed oul in the letter golng back to the review
procees, Lt vas suggested that they @ioritize thelr--
well, projects by Lallot or something to this effect., 4~nd we

1-

cen alveys suggest they go back and do 1b. I dont mean tney

[ Jebg

have to.
MR. BARRCOWS: They have to follow what this guy saye
anyvay.

MRS, SEDIN: There vwere people there saying,
"eoncidering what you just said, I will change my vote, "
MR. BARROJIE: That is what I mean.

It seems to me you ere fooling around with egteb-

licshed policy if we attach internal constrainbs on RAG
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ghrough this grant. But ig 1t possgible for staff to informslly

cay thet these are the gucsbions that occurred inthe review

committee and if you want to falr a little bit better, the next

time you had better--

DR, HESS: There is no 'next time.”

|
1
i
1
|
i
!
i

MR, BARROWS: There is when they come in for July lg

DR, HESS: It is too late.

MR, BARRCIS: No, if staflf communicates now--

|
1
:

MR, PETERSON: Can't comnmunicate now., I think thig

sctilon has got to be confirmed by Council.

N

Let me 2gain, to try to get us off both the substan~

tive and time dilemmas, would there be any recognizing that
it is not the usual order of the day, elther now or in the
pest, Would bthe group pernaos want to, in a sense, partially
punt to the Council on bthis seying we do feel elther X

Y

amount or somewhat larger amount, provided thet a couple of

the bthings we think ought to be of high priority, if there is

some assurance thet they remain in? That one project you é&re

talking about, Joe, 1s really a signlflicent amount of money,

$339,000 or whatever it is., The healtnh sites in remote areas,

DR, HESS: Yes.
MR, PETERSON: Otherwise I think we are-- you know .,

DR. HEUSTIS: Ixcuse me. Before we do tnls, would

you call for the questlion on the motion to see if ve ere going

to get -~



1od i
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¥MB., PETERSON: A1l rigot, let'swll for the ques tion
on the motion: 28560,000, ALl those in lavor raise thelr
haends.
(Show of hands)

MR, PITERSON: Seven. And I think in one senge, the.

problem hes been resgolved.

MR, BARROJS: Thie brings up bthe numbers, though,
to bring up znother Councll policy question.

past history of review commlttees and counclls deallng with

3
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the regional programe, is 1t approoriate to be too severe in gw
ewings -- this is an old problem and iIs this the right time :
to zpoly an entirely new, harsher solutlon than 1n the past? |
DR. HEUSTIS: This is the thing vwe really leave to i
[
the Council. It ig their responsibility. %
MR. BARRCWS: It is thelr baby, not ours.: %
DR, "TESCHAN: Do you think it is possible to move ia

v

this connection, that the epprove at this level, recomnends t@s
funding to the RAG in Arizona that the CO0L, 2, and 3 be
-funded.

It doesn't say how much, but 1t clearly states LeVGf

of priority. They can rearrange the budget,.

Does that help?

MR, PETZRSON: Well, I think that is the kind of
first advice that you people -- 1f that is what you are sug-

gesting ve ought to give to Council and L'Council feels

ry
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strongly in the ssmeway, then I think that again, as advlce, ve
ouvgnt to be passing 1t on to Arizono.

JRe TESCHAN: I s0 move.

DR, THURMAN: Seconde

MR, PETERSON: kay. That is on L, 2, and 3, those
three projects. Okay.

Lrizona Ls our record lor the day -- 50 minute regiocd.
There may be some correlatlon between oroblems and time.

I vonder, do we vent to try and put one more?

We have publ one more reglon under our belt tonight.

MR, BARROWS: Do you have an easy one?
MR, PETLRSOU: No, I didn't nscessarlly have an

easy one, L thought since ~- 1 guess it was Al or somebody

-~
<

eerlier in the day was vwondering what we did when Senator

Ribicoff cezlled, I thought we might escalate to potential call.

: ; 1
snd dicscuss grester Delavwere Valley.

!
DR, THURMAN: Wonderful, !
MR, PETERSON: Either John or Bill or Joe, feel

ready?

I think you indicated youvere ready on that, Joe.
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DR, HESS: I read most of 1t.

&, FPETERSCW: Do you want to lead off?

‘on. Bubt that has been a long time azo.

Greabter Delavare Valley.
MR, HESS: Well, there have been changes in leader-
ship since I wss there on site visit, The new coordinator is

Dr. Dean Roberts, who had teen the coordinator for Hanaman =--

perhape I had bebter give a llttle background here for this

reglon.

1
i
[
i

This resion was organized baslcally around the {ive

¢

Philadelohia medical schools and the srantee 1s the University
t

-1 §

City Health Sclences Cenber, which lc & kind cof consortiuom cof

ttubions vinich was gotten togebther for funding

j)

0y
o
<
o
©
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o
©
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of educational and related programs and research and so fortn.

The initial district was the medical schools which tc&g
the initizl leasdersnlo end got the progrem going.

This region and many others, the oroblem then wvas
‘to bring in a broader balance into the leadershio and manage-
ment of the grogram. £nd that was one of our concerns vhen I
was there-- were ve togebhen BLLL?

DR. THURMAN: Vilth Pete.

MR. PETERSCN: December '72 I belleve.

. DR. THURMAW: 1'72.

MR, PETER30N: Or '7l.
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DR, THURMAN: '7l.

DR, HESS: £&nd we were concerned about trying to
bring a better balance into the manegement program.

We also reccgnized that there were some good thing
going on there, but that there wag probably unduly heavy medic;i
school involvement still at that polnt. é
%

One o the good things I felt at least that had hap-
pened was that the schcols had looked over the enbire RMP and
hed divided up regponsibllities for organlzing, supporting end
vorking with heslth cere instilbutiong, providers throughout tne
regions. ‘There were five sreas within the total region which
were the responsibility of 2 given medical egchool in terms of
oroviding support.

They have developed zrea offices, iyou mizht say

1

satellite offices, in each of these five regiong, which, .&s

I understand it, are not medicel school controlld, but medlicel
schoole do relate to these coordinating offices. And bhey
have been doing & lot of crganizaticnal planning, coordinating
‘work in each of the areas. So that from that standgoint the
regzion is quite vell developed, well organlzed.

Going down phe major criteria, the program lesder
ship, at the time of our site visit I was quite favorably
impressed vith Dr. Roverts. I don't know whaet his performance
has been since he hes been in that Job, but he seems to be a

msn Wwith a good background, seemed to be reasonable, and Know
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how to procecd,

Jr. Wolfe, I believe, was the RAG chairman then,
sti}l ie the chairman of the EAG, and agaln seemed to be for-
vard-looking, had the best interest of the reglon at heart,

He st that btime was dean, now he is vice president

for planning of =-- I forget the name of the school, or college.

But it ig an upstate-- |

ares and brouvzht that cerspective.

One of our concarng at that point weas the dominatblon
of the execublve commitbee of the RAG by the medical school
reprceantetive,. Thet seens to me to have been balanced oub
a bit, now, &nd there ig & broader reorecentation on the RAG,

The program stalf, they have a rather large grogzran
steff when you consider both the central staff plus the area
staflf.

There is somebthing like-- 1s it 27 all told?

So it is a large staff. But also we have bo conslaer
this is a large population area of high density, including
Philadelphia, end the surroundling areé.

I don't have population flgures here, but my guess

ig it is probably in the nelghborhood of five or slx million

v

people, so that that would require fairly large steff to try



Lo cover the many organizations, instltutlons and crob lems !
thaet are there.

The Rezional Agvisory Group has been qulte active,
They cubd 11vided inbto execubive commlttces and in addition,
there are area commlttees that relate to the area coordina-
tors and looikk at the problems with cach of these five arcas
of the region,

They do have a gebt of goals, objectives, and prior-

ities 2nd bthe applicabion ig well pub together in theatl every
project relaztes to agoal and objective. So you know they

know nhov to think end mansge in those terms,.

Their past performance, there have been a number of
activities in the City of Pnlladelpohis, mptfopol tan aresa,
as vell 2z in bthe oubstate regiong, that have been effecilve

i
in bringing together health care providers and try to improvc%
both the cuality &nd sccessibllity of care.

The groposal Ls & sizeable one, both in terns of
number of projects and in dollar smounts, Most of them seen
to be Tairly well thought out. And appropriate for the region.

Feasibility is & little bit difficult for meto |

estimate, but my feeling is orcbably with the experience of She
I

|

group and so on, that these ere things that could be donse,
The CHP relationships generally seem to be quite

gocd as near as I could tell from the document. Maybe the

stalf will have some other comments, but 1t seems to me a
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good working relatlonshlip between the CHP and RMP,

My overzll assessment of the reglorn, as basged on this¥
ves sbove average considering the complexlity of the region and:
the orgenization. There 1s one guestion that was & continuin;?
problem or issue, let me say not necessarily & problem, there ’
ig a large proportion of the funds still golng to the medical
school. And I was surprised st the apparently high salary
levels, at least compared to our school, of some of the
psople who are paid partly through the RMP budget.

I have no vay of knowing whether commensurate servie
ces are being rendered by thoge on part-tine RMP salary.

DR, TESCHAY: How-many part-time profecssionals ere
there? A lot of o

DR, THURMAN: Fifty~-two altogether, about ten or

tvelve,

IR, PETEREON: Ten or twelve.

I am trying to recall hov many 1t was vhen veiwere
up there. That ﬁay be somevhat less, tut it has alwzys been &
“phenomenon of the GED program, I guess it has always ralced
some questions in a lobt of people's minds. ]

But I think it is twelve, roughly, my count, if bhoca
figures are qorrecte

Bill, how a4ld GEQ revisited look? 5

DR. THURMAN: I think I vould second what Joe seld

from the standpoint Roberts was a sbtronger person and one of

f
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the few strong people we sav on our lnitlal vigit really, so |
I think that could do nothing but help.

The Regional Advisory Group is still largely a one-
man reéltionship and that is Wolfe himself, who does run 1t and
runs il reasonably well,

I think that they have developed some nev projects,
but they have largely used ideas {rom other people and other

and have added minimum innovation to 1t,

e
=
o

3
5
o
&

They hzve not terminated some projects ageln they i
wvere zcked bto terminate multiple times,

I acree with Joe's assessment, I would just

enonzoize the points he made; that 1s, there wvas not e single

medicael school budget in this whole proposal, that s

resclistic thing, add one of thewm, for instance, they have had
the cnzirman of preventive medicine gebting 50 percent oif nig

salary for running a community hypertension prograim in one sai-

ment of the Pennsylvenia community, and that ls not reallstlc.

i

Where ve don't have professionals, we are paying

|

|
, | - |
Some of the orojects are overfunded, but I think |
their enalysis of their orograms and progress they have made
since we were there is significent. I think they have come

a long vey.

DR, TiZSCHAN:. How is the RAG appointed, do you kncu
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DR, THSCHAN: You vouldn't nececsarily pick 1t up

here.

MR. PETERSON: I don't know. Spence?

MR, COLBURN: They have thelr own nominating com-
mittee.

They do have institutlonal representation, that tyoe

of thing =-- is that what you are getbing at? :

ar
t—

There is gusronteed representation from the Medic
Sehool on the RAG, also on the exccubilve cormmittee, But 21l
si% schools are not represented -- in fact, I don't think
ve hove more than three medical schiools reoresented.

ERI el

DR, HESS: fThat 1s rcduced substantlally.

a3

MR, CCOLRBURN: Policy Bosrd of Directors uced to ce

p-a

L

a1l of these shots, now they have a true execubtive commlbtee.

O

Doesn't have a great deal of experilence.

'-QJ

DR, HESS: Ten gart-time medical school ©ro
st the doctoral and master level, so they are not a1l physi=~
cians. CSome with master degree.

DR, TESCHAN: I just was summarizing the general
notion part—ﬁ‘pa people are dreadfully hard to keep track of,
ecpecially when they are orofesslionals.

MR, BARRCWS: £n I right in resading these figures, o
four gsegments of the university-based staffs totel aboud
5250, 000. . i

DR. THURMAN: You are,

¢4
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MR, BARRGIS: That is a helluva Lot of monay.

MR, PETERSON: Used to be 5600,000,

DR, THURMAN: I was golng bo sazy you alnt seen
noéhing get.

MR, BARRGIS: Tet me ack a guestlon., They are in\aﬁ
area wibh a large underserved populetions Have they addressed
thensze lves from that?

DR, THURIMANW: Yes, 2

i
|

DR, HESS: They got inbo that from the very beglnnlal.
That is vhere the medical schools have put a lot of

thelr eflicrt.

MR, PETRRSCH: I wonder, Spence or Frank, 1 there
vere eny particular asgects of this application -~ I don't
recell who it wee that mentioned now whether 1b vas Bill ox

4.

Joe zboub sone project that may have gone beyond what we con-

cider to be the normal funding period. Council did have & goLll;
of generally not to exceed three years, whether you have any
~comment to that guestlon, whlch I thought I heard ralsed
specifically, or any otner significant polnt policy issue or
problem es staff has perceived them with respect to GZA?

MR. COLBURN: As I recell, they nave several new

projects.

Abouﬁ the time ve phased oub, they were fitting an

application for review. They vere phasing oubt contlnuing



activities. They vent on the shelf. Wnen they vere Instruc-
ted to phace out, they discontinued the other activitles end

the pregram vwas slmost just, you know, an inch awvay from belni

commpletely oub of business in fugust of 1973 when they started

beeting programs on a monthly besls, spcon-feedling on
a quarterly basis; so you have grossly here the ncw projects
in the epplication nobt reviewed.

DR, HESS: Ten conbinucus and ten nev,

¥
o

. PETERSOMN: I notice from our summary sheels

o
(Y

which, nzoedless to say, I zm nol very conve rsant with any of
these soplications in any detall, bub most of the projects had
elicited CHP? reviewing comments. There were & couple where
they had not.
Ve do have Tom Smith nere from the Philladelphla
Regional Ciflce

T don't kiorvhether you, Tom, had any partlculer
information with resoect to CHP comment or relatliconshipgs In
this erees; specifically, greater Delsvare Valiey, Pniladelonic.,

TC: To the best of my knowledge the relatlonghlcs
were reasonably good.

KR, PETERSOH: The chief CHP agency, of course, 1Lg
Philedelphia and there also happened to be an experimentel

systen there. Therels also another ore greater up north,

Qs

Reprecentative Floo

MR, BARROWS: We ceme up with the concluslon this
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vas prebtty sppropriate?
DR, HESS: Yes, I rated it overall above average.
DR. HEUSTIS: Budget somewhabt inflated?
DR, THURMAN: I think so. They are asking for

52,8 million and they have been at 31,7 million, and the

really -- exacbly half of the project conbinulng project. liany

of them in the year phased down., They sald that very ¢clearly

e

this is bthe last year of support either they will be terminatli -z .

or supporbted by someone else.
So that I tend to say yes bto that all the tine.
DR, HEUSTIS: VWnenever Indlcated?
DR, THURMAN: Mot necesgsorily. I do 1t when 1t is

1

not indicated. It is a fault. I think it is over-in{lated.
MR. PETLERSON: We do have -~ this applicatlon is

roughly & 32,56 million request which, as Bill points out, wzs

oznly

< <

concidersbly above; thelr sort of funding level now 1s ¥

O

egual to the sort of target figure ve have nad an indicatilon
that they are going to-- Greater Delavare Valley is going fo
be coming in with a rouzhly S1.3 million second phase two

request which would put this program at least in terms of its

-+

request in the 54 million range, SO agoinst that backdrop L

don't know vhether either of the reviewers has a recomnendatlic:

DR, BESS: I have a figure.
DR, THURIAN: Go zhead.

3

DR, HESS: I would recommend 32,3 million, which

.
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recognizes that this is the good reglon -- reasonably good
reglion, rabted above averase, seems to have good leadersnip.
TnoJ heve got a large populablon, many underserved, wWho need
sscistance. They seem to be addressing those problems,

Also I wag avare of the July lst estimate reellzing
that there is going to be another bilg batch coming 1n at that |
time. £And this seems to me is a 9600,000 increment over thelr
current level, which lg rabher substantial.

It seemg to me to be a falrly reasonsble ccuorom¢~pe‘

MR, BARRCIS: 35 percent boost, 1s it that strong? ‘
Over where they are now?

MR. PETFRSOW: Ageln, Mr. Barrows, I don'bt-- 1Lt
doee seem to me that the oresent six months funding rate ian
meny resions, that could be column one which is & function

of btimese tvo. 1t has one sense of reality and the other; 1o

w

does reflect~~- 1t hides some things In some instances and
certeinly is not indicabive in mogt I stances, including this

-

one, the kind of level the regional ls functlioning at pre-~
Jenuary 1973.

MR, BARROWS: 2.3 millicn would reflect what per-
centagze increase over-- L try to geb this feelfor other programz,

DR. HESS: I porsonally feel they have management
ability to use that.

MR, BARRGIS: What percentage increase?

DR, THURMAN: That wculd be 86 over 17. I am nobt a |




mabhematliclan.

MR, PETHRSOW: A Litble more than a third, ;

MR, BLRRUIS: Seventeen lsn't a real Tlgure,

DR. HEUSTIS: These white cheets show & billlon one
hundred thousand plus for a six-month budget, so that 1s real-.
istic; 174 to 674 present one, six monbhs; multiply that by
two. You sre not too far eway Irom 2.3 million,

MR, BARROUWS: That kind of move--

DR. HLUSTIS: ‘Thereis a good deal of difference
betucen the materinl in the white sheets and the obher on tinis
orintout. Great dilferecoce.

P

MR, RARRCIS: Your recommeudation 1f the wiite sheoetl

is rignt, keep thlg cbout vhere they are.

DR. HEUSTIS: 1to, give them e 1ittle blt more,
MR. PETERSCH: I have got to cry helo to stail here.

Whet are ve talling aboub?

MR, NA8H: I am nob talkiang aboul the one con the
printout; I am talking ebout the one -~ Uhis sheet here
(indicating).

Is this an accurate figure?

DR. THURMAN: Is that figure accurate? ;

MR, COuB'R} Pediatbric, pulmonary -- 1s that aaded
in there? Included there?

MR, PETERSON: Ib may vell have earmarked funds.

Aiso 5170,000-~
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MR, COLBURN: You are right about $1,8 million,
Lfter glbe vigit, That is what we recommended.

They vere funded at that level, so hall of thatwould
be $900,000. And they had sboub 400,000 for pulmenary, that‘
is pretty close.

DR, THURMAN: Mr, Chalrman, my recommendatlon is
$200,000 of{ from his, but I ha&e no concern aboubt Joe, say
52.3 miilion. I vas th nking $2.1 milllon, But I can easily
live with 52.3 million, because I think this 1s a good pro-
gram,

MR, PETERSON: Do you two want to telk togebther forl
30 seconds?

DR, THURMEN: I ececond the nmotion.

MR, NASH: B you want to include with that doliew
Tigure recommendationg, any further recommendabions from
comnittee so far as removing additional funds from the medicza.l
school?

DR. HZUSTIS: You are speaking to Dr, Hess?

MR, HsSH: Yes,

DR, HESS: This I didn't thlnk was something ve reall’

“have enough information on now, but I think perhaps the concarn
as to whether or not the reglon is getting value recelved for
the money that is going to medical school now, bthe RAG mey or

mey nobt need a little muscle to take a look at that. It is

hard to ask that kind of questlon unlesc you have gob sone
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resson for acking 1t.
But I personally don't feel I am in posltion to
mele a judgmnent on this. I don't know,

MR, PETERSOH: But you do see that as-~-

DR. HESS: Potentisal concern,

$600,000 to 4250, 000,

DR, HEUSTI Paul about 50 gercent salar

o
e
=
o}

o
3%
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obviocusly., You would think he would be more busy carrying
out his edminisbrative work-- didn't sound very realistic,

DR. HeSS: Sece, there may be some compenzating fac

*

1

tors. He may have some of his people dolng some running
end for bulzetery purpoces, you kaow, 1t gets too nuen of &
hactle to oub sonmebody on pert-time galary for co and so,
DR, TESCHAM: That ig very optimistice. GCur exper-
ience is the opposite.
DR, HESE: It may be justiiled.

DR, TESCHAN: Here 1s where a site visit vould b

)

helpful.

DR, McCALL: Still talking about unknowns?

&)

MR. PETER3OH: Yes,

expressed, 1t seems to

w

DR, McCALL: The way it 1
as far ag ve can go now. Call the Question.
MR, PETERSCH: Those in favor ol the motion for

32,3 million with indication of concern, fed back, about the

me

¥a
.

MR, PETERSON: Decspite the fact figure is down fror

s
v
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ctill cuerter of a million dollars of medical schools; all
those in favor?

(chow of hands)

R, PITERSOU: Ve still didn't menage to slip out
of the complacency and unenlmlty.

It is ten til five, As your chalrman L am al your
beaclt a1d call,

Do you went bto go on with sblll another? I am pre-

pered Lo do thzt, If you want to wrap 1t up for--

—

R, BALRCHS: I have some homevork to do. I

vould just as scon vrop 10 up.

-
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-
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ERSQOW:  Wnat is your qulcky?
DR, THURZAWE:  Puerto Rico. It's a culcky,.

MR, PETERSCH: Ve ere reslly talkling abcoub 2 ten or

DR, THURAN: At the most, yes.,

MR, PETIRSON: It is 2 very unusual-- would that do
too mucnh violence with your needs?

MR, BARRCGIZE: No.

MR, PETERSCN: I hadn't orogremmed Puerto Rico, bus
let's pull 1t out,

The revievers zre on that, in eddition to Bill -~
let me see that sheet of poaper again, BILL -~ I

don't think we would do violence if we confirm our review

guicky -- no, I will conceive--
s

i
i
I
i
i
|
i
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and recommendabion with Jill in the morning.

think it ig zolng to take that much time first
morning, Bill.

DR, THURMAN: I don't mind pubtting 1

MR, BARRGIS It might be a

MR, PITERSON: Yes

Okay., Defore ve leave, a couple of
Teel free to leave your mabterizls in the room.
hend, if you are golnzg to be dolng homework wi
obviously can't do that.

Secondly, I did have e nobte handed €

aftercoon. If any of you ¢id not use RTRE LT

that 1 the grein IBM card that buys an alrpla
you would return them to the desk, to Mrs. lev
are any thet were nobt used.

Before vwe breask, on the other hand,
have your indicetion of what time we would 1ik

By my calculations, we revieved elgh

which means we have 17 to go. We did not reall
review orocess until well after eleven. We co
end I tock some btime with generslities. So on

ve are not in my view terribly in arrears. On

hend, we dont have a lot to coast on,

I don't know how they are doing, but

would be:zhead of them.

1ittle more courbteous.

131
Again, I don'
thing in the

t off,

things here.
On the other

th them, you

o me late bthls

you pleage == ‘
ne ticket -- if
enthal, if there

l
|

In

O

I would like
e to geb started.
t regions today

y start the

nvened at eleven
the one hend,
t
the other

I just figure we
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DR. TESCHAN: I would like to start about &:30,
MR, PETERSON: ALl right, 8:30 with a pledge to
dgispense with Puerto Rlco and Californl before nine,

DR. HEUSTIS: And California will only take ten

MR. PETERSON: I know, and you are reminding me the
ig & very simple application at this Juncbure. It is one of

the fecu regions which the Council, along with Arizcne and
Howell, expressed sonme sreat concerns aboul last November;
it wes site vislted,

Bill Thurman veg on it and I think withoubt telling
hig story, it hapgens to be a cite visit that came back
then allaying the kiads of concernc the Councllinad et fne

tine,

Olzay, with thnat, I went to certainly exXgress my

oty .

perconal thanks and appreciatlon for your diligent wori bodey.

i

[
T
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I would only make the plea, at this juncture,
plea rather than intimidating recuest. If you haven't glven

~

me your review sheets lor those regilong which we have Llocied
at, would you please let me have them before you go home,
then I will be able to take them back up to my office,
Thank you and ve Will see you at 8:30, this hailf
of the roon.
Vhereupon, et 4:53 o'clock, p.m., the meeting

recesced, to reconvene at 8:30 o'clock, a.m., Thurs

‘l
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